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MARYLAND STATE DEPARTMENT OF HEALTA—BALTIMORE, 18 


a 
3 
2 7594 CERTIFICATE OF DEATH Reg, Dist. Noescsacccessesnnsomeee 
i} I i 
iy I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND STATE Md. county Carrell 
| 4 OlE EER | eb kee CITY (If outside corporate limits, write RURAL and give neurest town) 
& LPO" yestminister town Westminister 2.7 
HOSPITAL On | Sapien (if rural, give location) 
oO ee ADDRESS is 
8 JO STREET ADDRESS 121 Main St. 121 Main St. 
6 3. NAME OF (First) (Middle) (Last) 4. DATE. (Month) (Day) (Year) 
Ss DECEASED: OF 
(Type or Print) = WerTrE Voorn kas peatH: (ungue Yop t — 
5. SEX: 6. COLOR OR 71, SINGLE, MARRIED, 8. DATE OF B} ae 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 TKS. 
- RACE: Teo iD, DIVORCED, al Days Hours | Min, 
a ee | tecrfiLarenod | October 25,189 6a se: 
10a. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work are punce most of working life, INDUSTRY: COUNTRY? 
pvsn itiretied)? Serbeg Laundry Maryland 


13. FATHER’S NAME: 


Christopher Fields 


15. Was Drceasey S. Armen Forces?) 16. Socian Secuniry No.: 
(Yes, no, or unk.)} (If Yes, e war or dates of; 


No \ service) | 


14. MOTRER’S MAIDEN NAME: 


Carolyn Regan 


17. INFORMANT & ADDRESS: 


Mrs, Irma Harper 603 Linnard St. 
Ig MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


LEh&. cause 


Antecedent cxuse(s) 


Diseases or conditions, if any, (Db)... 
DUE TO 


e) 
I, OTHER SIGNIFICANT CONDITIONS: | 


Supply every item of inform 


InTEnvaL Berween 
ONSET AND DEATA 


G 2K0 (7). 


stating uni 


EA 
ie 
bo 
by 
a 
eo) 
5 
a 
tnd 
ort 
3 
Gi) 
3 
S 
3 
3 
om 
3 
” 
i] 
a 
3 
2 
ss 
cs) 
2 
bed 
fa] 
oa 
2 
a 
x 
= 
a 
3 
13 
oo 
i 
a 
z 
Pa 


S 
z 
a 
a 
Z 
& 
a 
68 
3 
& 
Q 
a 
> 
‘4 
a 
Q 
a 
ij 
Zz 
S 
3 
cA 
= 
Lal 


id 
a 
g 
9 
a 
q 
<q 
a 
5 
i] 
iS 
= 


Conditions contributing to the death but not 
related to the disease or eondition causing decth. 


I Toa, DATE OF OPERATION:| 196, MAJOR FINDINGS OF OPERATION: ] 20, AUTOPSY? 
2 3 Yes {J Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (cITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY ai. | ‘work[} at work] 


22. I hereby cei 


+9 I eS ge the deceased fr 2.6  19Ma6, to. (AdkGe. Y.,, 19.545 that I last saw the deceased 
i) -, and that death oct peed at... m., from the eauses and on the date stated bores 


BURIAL, fanny DATE THEREOF * NAME OF CEMETERY OR CGREMATORY LOCATION (City, town, or county) (Stat 


3. 
REMOVAL (Speeify) : 
"ae or Mem, Pk, | Elkridge, Md. 
DATE RE OCAL | mG Rs 8. [ATURE 4. FUNERAL DIRECTOR ADDRESS 


wg iA NO is John F. Denny, Inc. 715 Light St. 


age is especially important. 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


i 


Orc RESERVED FOR BINDING 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02585 


_ Reg. Dist. No. 757. 


7587 
. PLACE OF DEATH: 


Cavyoll 


COUNTY 


Se: 


MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


Con 


(If outside corporate lim 
and give nearest town, 


ts, write RURAL 


X Town Ruval Thee Tey love ville 


LENGTH OF STAY 
(in this place) 


b Ie Years 


srareMery land county Cdyrve ff 


CITY(If outsidé corporate limits, write RURAL and give nearest town) 
OR 


TOWN Ruvaf - wear Teylor sville % 


Rea: Sots en OTe 
raw 
OD) STREET ADDRESS Route 1 - New Windsor Route l- Mew Windsor 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
tire or Print) Rey ben Heur B aker- DEATH: August 2 1955" 
3S. SEX: 6. Reber OR |7. ete 8. DATE OF BIRTH: 9, AGE last birthday| 1r uNoen 1 year | Ir UNOER 24 HRs. 
ACE: Month: : 
Mate |white (Specity) 5 4, June 28, 1898 Sime Neer) Soe | 


NOx. USUAL OCCUPATION (Give kind 4 106. tna! Be BUSINESS 


work done during most of working life, OR INDUSTRY: 


even if retired) +9 bpyee-. Ferm 


rl. Terre (State or foreign country) : 


Mary land 


12. CITIZEN OF WHAT 
COUNTRY? 
et 


14, MOTHER’S MAIDEN NAME: 


Mary Cather ine Porter 


13. FATHER’S NAME: | 


Reuben Sidwill Bake, 


13, WAS DECEASED EVER IN U.S. ARMED Forces? | 19. SociAL SECURITY ND. 


(Yes, no, or unk.)| (If Yes, give war or dates 21 2 ao ¥ o, 8073 


17, INFORMANT & ADDRESS: 


hota Emily Sw (Fh 


N o of service) 
18, MEDICAL CERTIFICATION 


Roule (-Ntw lve bray, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


OudKr 8 “hi H, D 4 Mere thdn 
IMMEDIATE CAUSE (Ad He yetic Aor FAIS we Cee mgt sation 3 years 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. ) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
<4) 


20. AUTOPSY? 


Yes Oo NO o 


21c. WHERE DID 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


(City or town) 
OF INJURY street, office bidg., ete. 


(County) 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) aie NLA OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x a at work 


22. I hereby certify that I attended the deceased from Avg vat, 195-3, to to Aug wet, 195, that I last saw the deceased 
alive on August ¥, 195-5, and that death occurred at 7 A. M, from the causes and on the date stated above. 


EMOVA' 


rt 
23. BURIAL, CREMATION, 
(SPECIFY) 


DATE THEREOF | 


- hee 


SIGNATURF, Bose) DATE SIGNED 
M.D. ae et, 5 NGSS 
NAME OF CEMETERY OR ae i CATION aa ae town, or efanty) (State) 


DATE REC’D BY LOCAL 


REGISTRAR ¥x2$=4 


ISTRARS SIG! 


Laylasadelle, Tepe i: Z 
URE | 24, FUNERAL PIRECTOR 


AD ss 


aol 


VS. Al5 — 10-53 


my 


} 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


fully. The 


ation care: 


a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 ey 86 


7538 


CERTIFICATE OF DEATH 


Reg. Dist. No. “- 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] MARYLAND. STATE J; COUNTY == 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If{ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} in this place) OR el . Se 

TOWN Rural = Sykesvill since 2/1 town Bdtimore City IVol- 
ME THHION: OR pas Te ilf rural give location) 

/§stReET aooress Springfield State Hospital 2901 Ailsa Avenue 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Norman Allen BANDEL peatH: August _8 1955 

S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |. AGE last birthday| sf uNoem s vean | 1p UNDER 24 HRS. 

RACE: WEI ORS OF DIVORCED, | Months| Days | Hours Min, 

male white (Sreclfy)? married | September 3, 18911 63 yrs | = Aber 

NOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: i OUNTRY? 
Seen Hews | Tecman = CC. United States USA. 


13. FATHER'S NAME: 


G B. 
43. Waa DECEASED EVER IN U.S. ARMEQ FoRCES6T 
(Yes, no, or unk.) (If Yes, give war or dates 
unknown | ef service) 


6. SOCIAL SECURITY No, 


unknown 


14, MOTHER'S MAIDEN NAME: 


Sallie rscup 
17, INFORMANT & ADDRESS: 


Records of Springfield State Hospital 


18, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OnTX 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY. 


DUE TO 


MEDICAL CERTIFICATION 


co Bronchopnemonia 
«e» General paresis 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES Oo NO 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21!c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21. TIME (Month) (Day) (Year) (Hour) 


Pa 
OF INJURY Ww 


hile 
at work 


Not while 
at work —: 


0 


INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Aug.. 


alive on Aug. ¢ 
SIGNATURE mayne Gross, 


Gite 2. Sener es 


2h, 198, to Auge 2... 1955, that I last saw the deceased 


,1955., and that death occurred at].:50 AM, from the causes and on the date stated above. 
M. 


ADDRESS DATE SIGNED 


De. aye ee 


Dp: 


23. BURIAL, cqrearn | DATE THEREOF 


MOVAL (SPECIFY) f- 10-SE 


Ss a MM 
NAME OF CEMETERY OR comme eo 
BeLiinare 


IN (City, town, or county) 
oS 


(State) 


DATE REC'D BY LOCAL 
EGISTRAR 


REGISTRAR’S SIGNATURE 


755\_L. 


ADDRES: 


Wahardiet docs - Yerlll 1 Hsondasacy. Ze 


es. 


=~] 
@ rcxv RESERVED FOR BINDING @ AS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


The co: 


ation carefully. 


A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


eG 
MARYLAND STATE DEPARTMENT OF HEALTIIL 04987 


7589 2411 N. Charles Street, Baltimore 
i¢ 
CERTIFICATE OF DEATH Reg. Dist. No. Se LE. 
T. PLACE OF DEATH: 2, USUAL RES{DENCE (HOME) OF DECEASED- 
sca Carroll MARYLAND eee Maryland COPPOLL 

GEFY Uf caialde corporate limits, write RURAL and | LENGTH OF STAY || GITY Oi oatalde corporate limite, write RURAL and give nearest town) 

% own *FUFELS Sykesville | pao paged fown rural--Sykesville xX 
HOSPITAL OR STREET Gi rural, give location) ; 
INSTITUTION OR. ADDRESS "i / 

OG STREET ADDRESS Gist 
3 NAME OF First) (idle) Cast) i DATE ‘(Month (Day) (Wear) 
Clove or Print) EMIL (¢) BARNES | peath AUG. 23 155 
a SEX & COLOR OR RACE) 7, SINGLE, MARRIED, %. DATE OF BIRTH ) 9. AGE last birthday | If under 1 year j[funder 24 bre. 
male white | wipows PEYOREP- 9-11-1881 73 te poate | Days pen | Min. 


12, CrvizeN OF WHAT 


Gig a 


1a. USUAL OCCUPATICN (Glve kind of ia) | 10b. Kino oF BUSINESS On 11, BIRTHPLACE (State or foreign country) 


a Fecboutshe Bet Ther bye »erewn er Maryland 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John T. Barnes | Caroline Poole 


Ge Was Dee avr In ae ARMED gh 16. SociaL SmcuRIty No. | 17. INFORMANT AND ADDRESS 
‘no, or unknown) year, give war or o : 
= t0 | Seview ba 3-18-8760 Mrs, Gertie Barnes, Sykesville,Md. 


18. MEDICAL CERTIFICATION 
EATH 


InteRvAL BETWEEN 


I, DISEASES OR loa DIRECTLY LEADING T ONSET AND DEATH 


B33/% 
Immediate cause eo = Pi sis ri mf Hs ae pea awe. || ) 
pie Re: Oa a Te ADRES a x 

Diseases or conditions, if any, es a vestige Pe a, ne man ae TEA, aor Tens ee = 
giving rise to the above cause € 


atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION |] 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT pecify) PLACE (Home, farm, factory, street ‘CITY OR TOWN) 
HoMicibE ie | oF fice le. ey | i $ ) (COUNTY) STATE) 


TIME (Month) (Day) (Year) (Hour) TNITRY OCCURRED HOW DID INJURY OCCUR? 7 
OF While at Not While 
INJURY mm Work (At work 1) | 


22, I hereby certify that I attended the deceased fron! +t“ ng 19! oN. Sn ba ... 195.9, that I last saw the Deceased 


2.2%, 1955, and that death occurred at. 1)? eas ., from the causes and on the date stated above, 
co dae spelt cnc pe eS 
¥ = 
TIO 


ME OF CEMETERY O8°CREMATeRY LOCATION (City, town, or county) 
Bethesda Carroll Co. *Maryla: col 


24. FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Maryland 


VS. A156 — 10-53 
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fully. The 


1on Care! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


please write the causes of death clearly and legibly. \ 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7588 
7590 CERTIFICATE OF DEATH Reg. Dist. No. >| 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll] MARYLAND state Maryland county Baltimore City 


City (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN 
A TOWN eye 1 13 re_13 SY 0} tf. 


HOSPITAL OR STREE’ (If rural give location) 
INSTITUTION OR ADDRESS 


/ESTREET ADDRESS soyinefiedd State Hospital ‘1719 N.Port Street ve 
3 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day (Year) 
DECEASED: : OF 


(Type or Print) Mary c. peat: 6 28 1955 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 Year| Ir uNOER 24 HRs, 
RACE: WIDOWED, DIVORCED, “pO ee al Min. 


eee ler (Srecif?): married | 1-16 = 70 _ 1 a 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Maryland 


ven if retired): 
__ en i rere’ ‘ housewife r 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


William S, Arnold Anna V, Younger 
13, Waa DECEASEO EVER IN U.S. ARMED FORCKS? | 16, BUCIAL SxcuniTy No. 17. INFORMANT @ ADDRESS: 
(Yes, or ag Uf Yes, give war or dates d 
Nae Tor service)" ny NQNE_ Hospital Records 
: “7 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Year t 
IMMEDIATE CAUSE ca) Cerebral hemorrhage days 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8>* 
DISEASES OR CONDITIONS, IF ANY, (p Arteriosclerotic cardiovascular disease years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
‘c) Genaralized Arteriosclerosis ars 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE Chr. brain syndr.ass with senile brain ie 

DISEASE OR CONDITION CAUSING DEATH: 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ar 
20. AUTOPSY? 


|e] NO 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from .7.. 18 » 19 oo: to 8 = 27 «1956, that I last saw the deceased 
aljve on 8.—..27 = , 19 $%., and that death occurred at] :00 AM, from the causes and on the date stated above. 
spytune 


ADDRESS DATE SIGNED 
a ee tO, ‘Springfield State Hospital 8 = 28 = 55. 
23. BURIAL, IEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (St ) 
REMOVAL (sPEciIFY) x 
Foster Cepftery Hereford, Maryland 


Burial Auge 3ly 195 


DATE ee BY. LOCAL REGIST! "S\ SIG) URE ” J 24, FUNERAL DIRECTOR? ADDRESS 
Rr! rR Le a 
Bre — Lo She WE Laon tors, Balle, Ved. 


GIN RESERVED FOR BINDING 


AR 


@ 


he 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07589 
7591 CERTIFICATE OF DEATH tak ete 


PLACE OF DEATH: ——— ‘i . USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY Carroll MARYLAND staTE Maryland _COUNTY 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY os (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


TOWN Henryton 30_Days Baltimore 5 __ SVG tae 


HOSPITAL OR {If rural give location) 
INSTITUTION OR 


Q7 STREET ADDRESS = Henryton, Maryland x x 3006 Harlem Avenue _ 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) 
DECEASED: 8 4 
(Type or Print) Walter Frederick Caulk DEATH: oa 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I pe | UNDER 24 HRS, 


RACE: ye ee DIVORCED, 59 vs | Month | Days | Hours I Min. 
Male Negro (Specify) W3dowed 3-17-1896 sie 
“T@a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): "/12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: E 4 COUNTRY? 
even if retired)! T oborer : Janitor Baltimore, Maryland _U. 5. 


13. FATHER'S NAME: Ti. MOTHER’S MAIDEN NAME: 


Ellis Hall Unknown 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or upk.)| (If Yes, give war or dates of 3 
(tp eS See Carrie Johnson, 3006 Harlem Avenue _ 
18. MEDICAL CERTIFICATION inecrval. Retr oatl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


00 &, 


he cause (s) .. Rav. advanced. bilateral cavitary, tuberculosis. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
fc) | 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YesO] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, sven {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (ay) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from =....419..55,, to S-A--.., 19.55., that I last saw the deceased 


alive on ....... d-4= h r 5 Me, from the causes and on the date stated above. 
SIGNATURE 4 (Degree or title) ADDRESS DATE SIGNED 


c ss {A.D ay Henryton, tax ‘Land B=h=55 
23, BURIAL, CREMAT: rf THEREO! NAME OF CEMETERY OR CREMATORY (City, town, or county 
OVAL " (Specify) —_ | 
ay a ae 
DATE REC’D BY ce | -EGISTRAR’S Hp PM: 


REGISTRAR 
Beh=55 


} 


VS, A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 590) 
7592 CERTIFICATE OF DEATH way eile) ae age 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__soUNTY (Carrol). _ MARYLAND. stateMary land county Montgomery 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this piace) OR ‘be 
ay - svi 5 Mos. jg TOWN Silver Spring L575 6 -od, 
HOSPITAL OR STREET iIf rural give location) 
faerie. tie 
LGSTREET ADDRESS Springfield State Hospital 1003 Huntley Avenue / 
3. NAME oF (First) (Middle) (Last) 4. aare (Month) (Day) (Year) 
DECEASED: 
(Cireset Print) Willian Henry. CONWE DEATH: 8 18 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. —] 8. DATE OF BIRTH: 9. AGE last birthday| ir UoEn 1 vean| IF UNDER 24 Hrs. 
ACE: Months| Da He 5 
Male W (Specify): Married 1/1/78 77 yrs, ine lh oe 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retin S24 Georgia USA 
| 14. MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME: 


____William Conwell Sarah Allgood Conwell 


18. Waa DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL Security No. 17, INFORMANT & ADDRESS: 


Y no, or, k.)| (if Yes, give war or dates 
“Yin... of service) i 2th. Record, Springfield State Hospital 


of service) —~ 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO.0 


INTERVAL BETWEEN 
ONSET AND OEATH 


IMMEDIATE CAUSE cy Arteriosclerotic heart disease years 
ANTECEDENT CAUSE (8° Ore 

DISEASES OR CONDITIONS, IF ANY. (B) Bronchopneumonia 5 days 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


«cp 


31 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i Tl 5 
Ee aioe EST NGTINECATED CITE Chronic Brain Syndrome associated wi 


DISEASE OR CONDITION CAUSING DEATH. Cerebral arteriosclerosis, with psychosis 2 years? 
TBA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


id. NO 2) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


Zio. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED { 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from B/13...... » 19.55 "a - S/18.., 19.55, that I last saw the deceased 
alive on 8/18 + 19.55, and that death occurred at 9:30P M, rom the causes and on the date stated above. 


ll 2 degen iach g eee ade 


23. BURIAL, CREMATION,| DAJE/THEREOF NAM OF C RY OR CREMATORY ATLON (City, tewn, or county) (State) 
EMOVAL, (SPECIFY) Zadyat— 
DATE REC'D BY LOCAL oe RAR’S SIGNATURE 24 FPNERAL Ap ay ADORESS 
R TRA A oh 5 / ’ Z 


a 


W591 
MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
7593 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist Newnes 


1. PLACE OF DEATH- 2. ate RESIDENCE (HOME) OF D: 
COUNTY 0 ) ECEASED- 


MARYLAND yaa 
CITY (If outside Rapala limits, write RURAL and LENGTH OF STAY eas (If outside corporate limits, write RURAL and give nearest town) 


OR yziven lace) 

Ag ) TOWN 
eae OR STREET Trural, give locatl 
INSTITUTION OR ADDRESS a tive location) / 


&@2_ STREET ADDRESS 


eT 
3. nate OF (Middle) (Last) | 4. Ge (Month) (Day) a 


J, 


ation carefully. The correct age 


/ECEASED 


(Type or Print) Copenhaver Searn August 21, 1955» 
i 6. “. OR RACE cA Winoweb’ MARRIED, § DATE OF BIRTH 9. AGE last hirthday | If under I f under 24 hra. 


“Gpeety) Married: |12/20/1872 82 wr Sis hae ea 


10a. USUAL OCCUPATION x kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op Waar 


done baa most of working life, even if retired) | InpusTRY Country? 
13. FATHER'S NA it "S MAIDEN NAME 


Jacob Haifle: Claxiens Stonesifer 


& ‘Was eae rane he ARMED el 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
@@, nO, OF unknown) yes, give war or ol 
"_no co) none William M. Copenhaver, Taneytown, Md. 
18. MEDICAL CERTIFICATION 
Interval Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEaTa 
UA, 
Tiamediate cause ). GAPONEE: 7 GON DELMAS  — Atigd: Lc 


Supply every item of inform: 
Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, (0)... 6 Sa tearaake- need de ane lal Ope 


giving rise to the above causa 


stating the underlying cause last, 


MU. OTHER SIGNIFICANT CONDITIONS. 
onditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


MOK? 


21. Aa {Speeify) E (Home, farm, ore atreet, : (CITY OR TOWN) 


sl office bidg., ete. 
HOMICIDE RY i 
ane (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


40 


D 
oC 
z 
a 
q 
[--} 
o-] 
oO 
be 
a 
3 
Ps 
5 
o-] 
‘4 
oO 
2] 
< 
eo 


WITH UNFADING INK. 


le at Not While 
INJURY m. Work CO) At work () 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased from...a@-. EG, to... 19.68, that I last saw the deceased 


is especially important. 


alive on. 
SIG NATUR: (Degree or titte) DATE SIGNED 


” Vigan Del, - 2ZY-F5 
2 BURIAL, E Greats) | ATI: THE, er OF C€ ETERY CREMATORY LOCATION (City, town, or county) (State) 
Maryland 
DATE REC'D BY ae F SCUSTPAR’ | ‘ORE 7 24. FUNERAL DIRECTOR ADDRESS 
agin LY (76 jt as Wis 7) C.0.Fuss_& Son, Taneytown, Maryland 


VS. A15 


* e ® 


{Yier, Yue ALABOLY qyoop gL sestBo BYy OPTIMA asgaid Weuewrearg “JURPOTUT Ajjole~ 
aUL ‘Al[nyereo uoeutzozU Jo way Arena A[ddng “YNI ONIGVANA HLIM ‘AINIVId TLIUM x0 ) dA aSVaTd 


= ONIGNIG AOA GAAUTSAY NIOUVW eg-01— SIV “SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


853? 


08540 


Reg. Dist. No. 


t. PLACE OF DEATH: 2. 


COUNTY Canrortl 


USUAL Ninaiic (HOME) OF DECEASED: 


STATE. EH COUNTY __ Fare 


MARYLAND 
CITY (If outside corporate limits, write RURAL! 
OR and give nearest town, 

K TOWN 


er Mans corporate limits, write RURAL and give nearest town) 


#5wn fective j/4- 2 


CAA, Pe! 
HOSPITAL © 


INSTITUTION OR Sprunipild Ip Piaf, my, 


(in vn Lad 
ji, STREET ADDRESS 
jrst) (Middle) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) . 


Davis 


STREET (If rural give location) 
ADDRESS ke 2 
lt is Tate ZO VA 
(Year) 
19 5S 


3. SEX: € COLOR OR 


april 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) ‘ttt ep. 


8. DATE OF 
2 2 


4. DATE (Month) (Day) 
Iv UNDER 24H 


7 
BIRTH: 
Hours | Min. 


S88 


Tf UNDER | YEAR| 


\9. AGE last birthday 
Months| Days 


G G yrs. 


108. KIND’ OF ‘BUSINESS 
OR INDUSTRY: 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired 


it. eet 


(State or bf country): |12. CITIZEN OF WHAT 


COUNTRY? 
WA 


nora Davis | 


|e iW 
14, aed (4 a Lau. 


Ca htt Bhay- 


Waa DECEASED EVER IN U.S. ARMEO Forces? | 18. SociAL SacuRiTY No. 


(If Yes, give war or dates 


v7. 


INFORMANT & ADDRESS: 


LLCO PWG 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To I 


IMMEDIATE CAUSE (A) 


Corres whorl pit ttin ¢ 


HOT 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bs a 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /- 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [| NO Oo 


if 7 
21a, ACCIDENT WAS UNDERLYING [] 
JOR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, N° FIFY MEDICAL EXAMINER) 


2ts. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


2ip. TIME atonth) (Day) (Year) (Hour) 


Z1e INJURY OCCURRED 
OF INJUR® While Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereb_ certify that I bic So the deceased fro 


be aa 19. tae , and that death occurred at he 
M.D. 


alive on 


Walger LY Jp: 


m fee? ~7, 19 5G to VAS, 


so? 
419.5.4 that I last saw the deceased 
“PM, from the causes and on the date stated above. 


23. BURIAL. VME 


tt THEREOF NAME OF CEMETERY 
REMOVAL (sPECIFY) 


A& lsepr 42a me pe Bey *IEOL 


EEE Ae Yb yl ef 0/33 7 


oR CREMATOR LOCATION {City, (State) 


CAL ‘Sed ag 5 Pay Pe s7_ Ad 


| 24. FUNERAL DIRECTOR 


ADDRESS 


OOF L404 BARO ST 


RE/M ov 
Ree cD - pal wa “Ss 2 he 
LI ASIES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (a 9? 


i 7594 OERTIFICATE OF DEATH iene Jog o 
& I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Carroll MARYLAND state Maryland ___ county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (Jf outside corporate limits, write “RURAL and give nearest town) 
OR and give nearest town) (in this place) RK 


2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


X TOWN Henryton 121 Days TOWN Baltimore re fey 
IOSPITAL OR STREET (If rura] give location) > 
= INSTITUTION OR ADDRESS 
fe QZSTREET ADDRESS ~— Henryton, Maryland 1634_N. Smallwood Street vA 
3. NAME OF (Firat) (Middle) - (Last) 4.DATE (Month) (Day) ~— (Year) 
DECEASED: or 
(Type or Print) Susie Rebecca Dawson DEATH: 8 211955 
5. SEX: 6. poor: oR Ts. Nee Rt DH Cn 8. DATE OF BIRTH: 9. AGE last birthday ;|)F UNDER I year | ip UNDER 24 HRS. 
: WIDOWED, DIVORCED. Months; Days | Hours Min, 
‘Female | Negro Snectty)? Widowed | 12~4-1885 Seca tel eae 
10a. USUAL OCCUPATION.Give kind of | 10be KIND OF BUSINESS OR | 1!. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even H nares) > TOE tLS Private Home Lancaster, Virginia U. S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edgar Smith Elizabeth Thornton Q 


15 WAS Deceasep Ever IN U.S.Anmep Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 


please write the causes of death clearly and legibly. 


No jae) Susie R. Dawson - 1634 N. Smallwood Street 
; 18. MEDICAL CERTIFICATION etek nee aa 
08 nw gr ae CONDITIONS DIRECTLY LEADING TO DEATH ‘Onxet’ Ana, Death 
Ou ee. 
Immediate Sek a) Tuberculosis of the.thoracic..Spine.. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Oates: 
giving rise je above cause 
stating the underlying cause last. DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


@ cs RESERVED FOR BINDING 


i 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
H 4 | Yes) Noo 
- ACCIDENT (Specify) BLACE (Home, farm, iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bidg., ete.) | 
TOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) Ra OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
Cd INJURY m._| Work [J At Work ( 


22, I hereby certify that I attended the deceased from . 22 19.55., to. beh... 7 19.. 55, that T last saw the deceased 


alive on ..B-21-. .., and that death occurred at O15 Batts ; » from the causes and on the date stated above. 
SIGNATURE 


(Degree or title) RESS DATE SIGNED 


age is especially important. Physicians: 
s 


a) es (4. Henryton poco 8-21- 
23. BURIAL, CRE) +» \"s ATE THEREO! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


T! 
REMOVAL. (Specify) 
Burfel- 8-25- =55 ginia __ 
ee a pt) BY Li L} REGISTRAR’S SIGNATURE Family, Lee re DIRECTOR wears ar ADDRESS 
821-55 LAL dM sbre pen hh coma Holbaod Joscro) Hat Dvd WM ae 


1 
4 
< 
wi 
> 


VS. A165 


e correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07593 
7595 CERTIFICATE OF DEATH ian ae, 


MARYLAND 
yrite RURAL| LENGTH OF STAY 


c = ~— 4 
(Up this place) y 
‘ STREET iv / 
ADDRESS 


& STREET ADDRESS 
3. NAME OF i 4. eee 
DECEASED: yy We EL he 40) Pe >) JEPH uh. 
{Type or Print) DEATH: 
5. SEX: s. AQahs oR hw ees MA Of 1 DATE OF BIRTH: 9. AGE last birthday: 
CE: Tee [VORCED, $ 
s. 
: USUAL OCCUPATION. Give panel at of | 10b. See ave 2A Sri ICE (State or foreign country): & 


HOSPITA 
INSTITUTION. OR 


12. CITIZEN OF WHAT 
Cc RY? 


[: M Hkh MAI 


EASED Ever IN U.S.ARMED Forces? 
(Yes, ee or unk.)| (1f Yes, give war or dates of 


—Zw service) _ 
18. MEDICAL CERTIFICATION | 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 1X 


Immediate cause (a) we 
DUE TO 


IAL SEcuRITY No.: . T & ADDRESS; 


Inte: Between 
Onset And Death 


Antecedent causes (s) 
Dineases or conditions, if any, AU 
giving ri o the above cause 

stating the underlying cause last. DUE TO 


fe 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY f 
| eal] Neth 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my Ome bla. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Ba OCCURED HOW DID INJURY OCCURT 
INJURY m._| Work 1 Work O | 
22. I hereby certify attended the deceased ee LL t/ ie TP A193, “Phat I last saw the deceased 
alive of ,), and that desth gceurred at. res 4 causeg_and on the date tated RED 5 
SIGNAT (Degree 9 ms DDRESS fA Va 
LLL ets 2 VR Me ea 
23. BURL HEREOF ee 
: Nagel a 
AGL AAC (hea Zee, a 
DATE WaCD BY LOCAL ; pes om Y 
REGIS’ e/ G 
20, [FLT ORL he y po J ce 2003 SA 


Luegu) {9 Lege, A. 


a WAG 
3 ail Tang 


S On 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK@Su: 


MARYLAND STATE DEPARTMENT OF HEALTH 


759g CERTIFICATE OF DEATH 07594 


FOR MEDICAL EXAMINERS oe ee 
1. PLACE OF PRAT es 2. USUAL. RESIDENGH (HOME) OF DECDASE! 
COUNTY TE OUNTY 
MARYLAND sa 
CITY ivi tal ‘porate limits, writa RURAL and SNG'PRH OF STAY CITY (If outside, corpsrnta liraite, write oat and give nearest town) 
OR gt ye aetteay town (in this place) OR ~ = 
TOWN as TOWN \& x 
HOSPITAL 0 = STREET rurat, | fogation) j 
a» INSTITUTION on ADDRESS Ces: y) ey Y 
02 STREET ADDRESS C 
3. Nan Sum Fist) (Middiey (Cast) | 4. uate (Month) (Day) Year) 
ECEASE! 4 § 
(Type or Print) ma fe. &: DEATIL ae: 19), 
5. SEX RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If ander | year )Itundar 24 bral 
WED, DIVORCED, Months | Days | Hours | Mn. 
| w Sih eA Led /D-1 940 7 yr. | | 
TOs, L OCCUPATION (Give kind of work] fb. Kino oF Businnss on | 11. BIRTHPLAGE (State or foreign country) 12, Cyrizen or Wat 
don post of workingdife, even if retired) | INpUstRY bead 
‘2 
13. FATHER'S NAMB an 2 ) Tt, MOTHERS MA: 


Com 


15. Was Deceasep P¥rk IN U.S. ARMED FORCES? | 16. eae Security No. . INFORMA 


FA, 
ADDRESS 
(Yes, no, or w (It dates of ; £7 ss 
eer [Ut ver. give war or dates o ZA a y) b é L220 bb, 


pply every item of information carefully. The correct aye 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae 


Antecedent cause(s) 
Diseases nr eonditione, if any, 
giving rise to the above cause 


etating the underlying cause fast, 


te) 
1 OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes 0 


21. EXTERNAL CAUSE WAS lig 
PRIMARY Yon one LE UDING I ia wn 


me, farm. eal mireet, TITY OR TOWN) > sheer aTAT mo t 
is 
CAUSE OF Lesage 
TIME (Month) (Day) (Year) (Ho AJURY OG woe -— DID INJURY OCCUR? 
¢ 5 ee a While at Not while 
INJURY Ss work at work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection Inquiry Sf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 


m: natural causes | ', accident |j, suicide |], homicide |, undetermined _). 
IGNATURE Degree or title) Gas DATE SIGNED 


4 > ‘ 
fh cK Abe Tae 6, PE: Fuueh o io. Ar Aes §/ 40/4 - 
T 7 CREA D. OR-eREMASOR “iis pice , * State) > 
TURTA EET oF deca F a SE OF CEMETERY 3 | LOG town, or county) tate) 
W TE ADDR Oe 
x LL AELI— _ SEO oe 


~ 


eo. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


refully. The correct 


please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7595 
7597 CERTIFICATE OF DEATH Reg. Dist. ihe FO ates 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


q 
county C4 hes MARYLAND 


CITY Le outside conperare limits, write RURAL} ee OF STAY 
OR ive nearesty town, this place) 


INSTITUTION OR 
QO STREET ADDRESS 


3. NAME OF ; i (Mi ) P 

DECEASED: 

(Type or Print) PPBER fe = had 

5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RA WIDOWED, DIVORC 


CE: i 
Ud) ; Uy, “le (Specify) : 
“Ta. USUAL OCCUPA’ five kind of | 10b. 


work done g Prins most offworking life, 
even if rej 


Hours | Min. 


ae — 
BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Geen OF WHAT 


MLL. 


15 Was Deckasen Even S.ARM! 
(Yee, no, or unk.)| (If Yes, give war or es of 


eerie 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Weerval Between 
Onset And Death 


Immediate cause {a) .. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause us 

stating the underlying cause Iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INJURY m. | Work (1) wt Wok B 
22. [ hereby certify that I attended the deceased from .. 


Sa. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ES INJURY OCCURED [ HOW DID INJURY OCCUR? 
ile at While 


ae ALE cx 3 19.3 » and bee death, gecurred at. SATE SIGNED 
jegree or title Rays = 
fC Gat ded, fc yy Paeorote? Aef re i 
8 REY A Bg ON, | DATE PHEREOS ~ [1 REOF NAME Op E 8 LOCATION (City, topn, or séunty) (State) 
f m Z 
DET VA LA - Sif AA = 


SAD: 
a BY LOCA) ISTRAR’S SIGNATURE 24, FUNERA: 


IP Y), 
we; LoL tt 
RELISpRA i 44 x $ : Cg - Lips 


refully. The correct 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7596 
7598 CERTIFICATE OF DEATH 


Reg. Dist. No... D6... 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Sv 


A coun 6A MARYLAND STATE Mbylereo{ count E20df 
S CITY ft eee ecrpereecs limits, write wRRSS LENGTH OF STAY a (If outside corforate limits, write RURAL and give yearest town) 
5 
_ 8 OR e neal n) oe" place) ok i 2. d 
\| > z HOSPITAL ORT” a smraat : (if rural “ie centr le: / 
4 ADDRE: 

», | GO STREET ADDRESS Sie oS Pt Les : Moff. SE Lhe. - Plow 

aes 

ey: & | 3. NAME OF (First) (Middle) (Last) 4. DATE onth) (Day) (Year) 

ee DECEASED: OF 

5° (Type or Print) ATHAN WAINER. Gle CS AER ae DEATH: pS 

5 5. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE fact bi 

g RACE: Wipowe, DivorcEp, 


ZG 


ii, MRT 


12. CITIZEN OF WHAT 


i 5 
ACE (Statefor foreign country) COUNTRY? 


Cup) Lpotn 
ae 


17. INFORMANT & ADDRESS: 


IAL SECURITY No.: 


ws ane Pee eves, U. Cae nee | oe 
es, no, or unl ‘es, Rive war or dates 0! 
bee ONS -O0. “3 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 


1 Oe eee 


DUE TO 


please write the causes of death 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Sadan 19h. MAJOR FINDINGS OF OPERATION 


WITH UNFADING INK. Supply every item of 


_ RESERVED FOR BINDING 


| 20. AUTOPSY 7 


Yeu] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or = cna Wimoke | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Net While 
INJURY m, Work 2) 


19555, th that I last saw the deceased 


22. Ipheraby cer ri Y" 
Mees 2 Ban 3 
eT .., 19.9. s d on a date stated above. 
¥ cs: lh 
Uy; —2 J JAH 


age is especially important. Physicians: 


LOGATIO! Ze or county) (State) 
EA” tb, 
F 2 Bags mae Luwtlltemate* S 


D. REC'D 
‘GISTRAR 


PLEASE WRITE PLAINLY, 


20 
a 
= 
wR 
> 


ARGIN RESERVED FOR BINDING 


[| 


ae) 
a) 
o 
EB 
5} 
rs) 
e 
a 
is 
= 
eI 
a 
& 
a 
o 
sg 
4a 
‘3 
a 
& 
5 
i) 
= 
BS 
+ 
° 
& 
3 
= 
Pp 
E 
cy 
8 
al 
Qa 
2 
Ey 
n 
ES 
A 
a 
oS 
78 
= 
a 
< 
& 
z 
Pp 
E 
= 
ig 
z 
4 
a 
is 
I 
& 
2 
1) 
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21. ee ae (Specify) [or (Home, farm, factory, ei (CITY OR TOWN) (COUNTY) (STATE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 597 
7599 CERTIFICATE OF DEATH Rig. Dist, Neds: 


1. PLACE OF DEATH: ; . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4 anvreotl MARYLAND. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eerate, limits, write RURAL and give nearest town) 


wai prot. iT Le ahs y, es Os this place) OR i) ; fp. ob) & x, 
TOSPITAL on (If rural give location) / 
9 STREET Aon) 7, Y ‘ lonve Z = aoe seen 
3. NAME OF h 4), (First) (Middle) (Last) m _(Day) (Year) 
DECE : ~ 
teePinl ARY MARGARET (4 REEN | 8 


5. SEX: Ss. COLOR OR | 7. SINGLE, MARRIED. |" DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
pecify)/: 


5 14) } 
“Ta. USUAL OCCUPATION. Give kind of | I0b. ANG ee caal ESS OR IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): (enn é df 
13. FATHER’! 3 Nl | rT MOTIIE) MAIDEN NAME: 
’ 


lr, 5S. A. 
15 Was Deceasep EvewWINn U.S.ARMED Fokces?| 16. Social Security No.:| 17. INFO) TO Ren i) 9 a Pimarre 


ie unk.  \Jervieey give war or dates of ons Herman E Qathia UW 4Srasins Tidy Ln. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 


Head cause (a) 


DUE T 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ~ 
stating the underiying cause last, DUE TO 


{c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes) Not] 


= ne se, 
HOMICIDE OF ny me bide. ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work (1) ‘At Work [j 


22. Ighergby certify that I attended the deceased from& 


2G19.S%, that I last saw the deceased 
date stated above. 


pr jegree or title) “ADD! 7 DATE SIGNED 

nll 3/7 
FREMATION, HEREOF NAME OF CEMETERY OR oun. | LOCATION (City, town, or et a (State) 
/ 
Chara“ ay i | 


(Specify) al 1955 
DATE RECD BY LOCAL, rt r lsat and Ly ai 
DATE RECT Ki BCISTRAR'S se Se Le, 24, EUNERAL woes | ly) ee 


Gn fr 


VS. A15— 10-5 @ . 
_ (=) MARGIN RESERVED FOR BINDING 


nd 
rmation care: 


please write the causes of death clearly and legibly. 


fully. The 


‘ PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 B3 bog 
76°60 CERTIFICATE OF DEATH Reg. Dist. No. ¥ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carll, MARYLAND. erate HE HE wMING, COUNTY (eee “L , 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eiivilt eS ‘orporate limits. write RURAL and give nearest town) 


TOWN =e i a BX, Ory rel VE Gres TOWN Crapnl ~ ~ CHA CP 4 ey x 


ee on SEiRes aay here 
QPOSTREET ADDRESS Ven > aawtbe. ve 
3. NAME OF irs (Middle) (Last) 4, DATE (Month) (Day) (Year) 
eecoare., fGiw Mavaice HESS or >. ie 
5. SEX: 6. COLOR OR |7. SINGL ERC MARRIER 8. DATE OF BIRTH: 9. AGE last birthday| 17 Atoen t vear | Ir unven a4 Hae, 
RACE: WIDOWED, ‘DIVORCED, Feb 2. Z ne q F Months| Days Boe) Min. 


OA. USUAL OCCUPATION (Give kind of 


MW. gee (State or eee aes 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY Le ele ow 
even if retired): 


Fay Ott Vee ey Town, nok Sa 
13. FATHER'S NAME: Fav ming : as re elie Hf WIDER NAME: 
Samuel Francis Hess 7 a he becca dies 


108. KIND OF ‘BUSINESS 


1s, Wag DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADI 
(Yes, no, unk.) (If Yes, give war or dates , We 
We of service) NONE ws. Deis 54 477, ey Adome. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OK 
Y.lf IMMEDIATE CAUSE re Corba hececeartese, 
DUE TO 
ANTECEDENT CAUSE (8) . ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) Cirhcaen Sb. 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(ro) i 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE eae BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
je 


OF INJURY Not while 
M. at work at work 
22, I hereby certify that I attended the deceased pert _, 1995, to .. Th ', 199.5, that I last saw the deceased 
alive on ae = ee oy 19.8 gS and that death occurred at P30 Pu, from the causes and on the date stated above. 


SIGNATURE ; ADDRESS ~ DATE SIGNED 
pa an Mea, M.D. Z Dat ie Te 
23. BURIAL, CREMATION,| DATE THEREOF NAME = CEMETERY @R LOCATION (City, town, or aa. (State) 


Veer ae Fa M-19ES | AS > 4 Seed eit de 


La REC'D BY Ps REGISTRAR'S IGN. bee OT Llaers , “Ze lg 
| het Me Pacts, | ses Lite oe 


e& 


tem of information carefully. The correct age 


ey 


VS. A15 


“ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ly. 


i 


especially important. Physicians: please write the causes of death clearly and legib’ 


MARYLAND STATE DEPARTMENT OF HEALTH 07599 
fioger 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...cnonnennrne 


Items 8,9 8-26= 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY Ci ouwide corporate limits, write RURAL and | LENGTH OF STAY 
OR___ give nearest town) . (in this place) 
a TOWN fatter. 
r HOSPITAL OR 


INSTITUTION OR ‘2 
‘\} STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cc 


OUNTY “yy, 


3. NAME 
DECEASED 
(Type or Print) 

3%. SEX 


OF (First) 


6. COLOR OR RACE | pA ES MARRIED, §&. DATE OF BIRTH 9. AGE birthday 


If under t year | funder 24 bra, 


‘DOWED, IVORCED, “ Months 
Female White Grey) Widowea I gune 22, 18971872 86 83yn. |e] Dam | How | Min 
3 ree eee Saiioe Merch ay of peny 10b. ee oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crean op Waar 
lone me working even if retired! Invustr’ 
= ouseuite Glenncoe, Maryland Raveonl Wy 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


___-Williem. Henry Harrison Anderson Elizabeth Slade 
15. Was Deceasen Ever In U.S. Anmep Forcss? | 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS 


Ye known) | (If yes, give war or dates of 
(Yes, 20 unl ) | pi rat 


Mr Edward M.Hoshall, 218 Hawthorne Road 


18. MEDICAL CERTIFICATION 


INTERVAL Between 


J. DISEASES OR = DIRECTLY LEADING TO DEATH ONeet AND Dears 
2 whe A : = 
ax. cause 0). O20 Che? [elecermnorin ; C Teraninal} ake 


Antecedent = . 
ces Hentt coma Diy, 0)... Won ler ple. OM. SD eoene eo. 


D 
giving rise to the above caus 


ited 
198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye DO No 


- ACCIDENT (Specif; PLACE (Hi ys factory, i CITY OR T 
21 ree ah (Specify) | oF re earns ry, atreat, : ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m Work At work 


22. I hereby cortify that I attended the deceased fromabevse 


alive on Ax 
SIGNATURE 


that I last saw the deceased 


‘00 :.m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


¥., ws, and that death occurred at: 
(Degree or title) 


AL, CREMATION 


w] 
VALS 
biter ainda 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07600 


7692 


CERTIFICATE OF DEATH sap: ian a 


I. PLACE OF DEATII: 


COUNTY 


2. 
fe 
Carnctlh MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


a 
STATE COUNTY ~ Vv o / 


and give: 


oe rest town) . 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


CITY (If outside rate limits, write RURAL and give rest town) 
(in this place) OR (3 2 


TOWN d 


HOSPITAL OR 
. INSTITUTION OR 
/ 4 STREET ADDRESS 


STREET tie rive sf 
alley 57, 2. | 


3. NAME OF 
DECEASED: 
(Type or Print) 


pbe my 


ADDRESS 412.0 D o 
(Month) (Day) (Year) 


4. DATE 


dram: 9 2 120 5 F 


idle) (Last! 


6 Mas SOn 


5. SEX: $s. 


‘1 


Jee be 
RACE: 


7. SINGLE, MARR! 
WIDOWED, DiyoRceD, 


(Specify): Si /A 


| 8. DATE OF BIRTH: 


{0-3-1892 


9. AGE iast birthday :| Ip UNDER F year f UNDER 24 HRS. 


% 3 as VB Days | Hours” | Min. 


“Toa. USUAL OCCUPATION Give kind of 
work done during most of working life, 


10b. pene va pee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN 9) OF WHAT 


Pe 2a S 


13. FATHER’S NAME: 


even if retired): 


Ss Pl NAME: ; 


(Yes, no, or unk.) 
mks 


service) 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(if Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: LV fle Siters 


14. MOTHER’! 
oe ee Arment 
oe Me Too 


4 
soles cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the al 

stating the underiying cause iast. 


1I. OTHER SIGNIFICANT CONDITIONS 


1 DISEASES | OR CONDITIONS DIRECTLY LEADING ye) DEATH 


Ome & 
DUE TO 


(db)... 
DUE TO 


iG} 


4200 Nae St. Galéa, 2 


Interval Between 
a af be Onset And Death 


18. MEDICAL CERTY ome oe ON 


Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 


Isa. DATE OF itll 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 


PLACE (Home, farm, factory, a) (CITY OR TOWN) 
INJURY 


Yes) Not] 
(COUNTY) (STATE) 


office bldg., ete.) 


TIME (Month) 
F 


aq (Day) (Year) 
INJURY 


(Hour) 


m, 


| INJURY OCCURED 
‘hile at Not While 
At Work aS 


fe HOW DID INJURY OCCUR? 
Work 


alive on ¥- ptm... 


Wisp 2 p 


age is especially important. Physicians: 


OVAL” os eer) j 


., 19°°S, that I last saw the deceased 


Pr : he date stated above. 
from the causes and on the dal ee saya 


| NAME OF i... Sgkn'r eel Ltr | LOCATION (City, town, or county) (State) 


— eee REC’D BY LOCAL, 


23. BURIAL, CREMATIO. DA’ 
Sasa 


PLEASE WRITE PLAIN 


[é J ck AA 
ae DIRECTOR D RESS 


co wash Zt 


USA ut QA, jon {L Lah Ge 


PSrapermish 
0 / PAT <: 


ie 


a 
} 


“ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) 760) 1 
CERTIFICATE OF DEATH Reg. Dist. No, ) S 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll _ MARYLAND stateMary land county Carroll 
CITY ina pursice soapprete limits, write RURAL pone Ss STAY Sires outside corporate limits, write RURAL and give nearest town) 
OR ani ive nea qt! ce} 
yen Westminster 3B YRS town Westminster 27 
HOSPITAL OR < “STREET. Uf rural give location) 
INSTITUTION OR . A 's 
Og street acpress 103 EH. Main St. 103 E. Main St. / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: 
mee C. RAYMOND J ENKINS eh Me 1; 
5. SEX: 6. COLOR OR |7. Se ED 6 6. DATE OF BIRTH: |9. AGE last birthday| tr unpen« vean| Fu 
: WIDO' f | Months! Days | Hours | _ 
male white | ‘rgidowed 3-22-1889 | 66 yx.| 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (Stat foreign country) : . CIT T 
OB arredorten ae wieget Wageineaice: OR INDUSTRY: | a we coe es coustay? “TAT 
_‘" * Ske Clerk General | Marylana 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Wesley Jenkins | Eliza Jane Hartley 


15. Waa DECEASED EVER IN U.S. ARMED FORCES! | 18, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 217-05- -3771 Burnell Jenkins, Manchester, Ma. 


of ser 
4 16. MEDICAL ‘CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ey AND DEATH 


PE Ae eH ‘a av Cee, 
HBA Kameviare CAUSE {ay Lave tnt fate ate 2=2?- 75 
DUE T 

ANTECEDENT CAUSE (8? Ms y- £ 
D wo 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO ey enki oA} | 


(ce) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


Qrenr 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yYes[] NO mi 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work Lalpz/es 
22. I hereby certify that I attended the deceased from 2- md 2, = 3, to 1 Ey z 1983, that I last saw the deceased 
alive on 7-3/7, In, and that death occurred at SIS , from the causes and on the date stated above. 


SIGNATURE 4 ADDRESS . : DATE SIGNED 
fo. 2 Lt. fie. ey Pee, ak arg 


23. BURIAL, CREMATI DATE THEREOF | NAME OF CEMETERY @F-CRGiaFORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
8-4-1955 apa Carroll Co., Maryland 
DATE REC'D BY LOCAL REGISTRAR’S ae AE par a 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


Daa Lk C. M. Waltz, Winfield,Md. 


vo 


: : 


jp 


VS. A15 


N RESERVED FOR BINDING 


MARGI 


of information cArefully. The correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07602 
763 CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: ; c Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Maryland ___county Wicomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) 0! 


X_ Town’ ““Henryton 8 days TOWN Fruitland red X - 2. 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS Z 


STREET ADD! - 
AppRess __Henryton State Hospital 7 - 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Richard peatH: 8 29 5D 


5 SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday IF UN0EA 1 YEAR| ir UNDER 24 HRS. 
RACE: oy re DIVORCED, me Months} Days | Hours | Min. 
Male Negro (Speelty)? Married 12-6-1906 18 


10a. USUAL OCCUPATION.Give kind of 10b. Pe ae ri OR | 11. BIRTHPLACE (State or foreign country) : ‘12. C1TIZEN_OF WHAT 
work done during most of working life, COUNTRY? 


oven retired)? Labores” "MLL Miami, Florida | Ss 


13. FATHER’S NAME; 14, MOTHER’S MAIDEN NAME: 


William Johnson Unknown 


15 WAS Deceased EVER IN U.S.ARMeD Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No ee? 218-32-1995 Richard Johnson, Fruitland, Maryland __ 

: 18. MEDICAL CERTIFICATION sntereal Ghetkean 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Go2rx 


Immediate cause 


Stee or contort any, «) ..Par advanced. bilateral. pulmonary..tuberculosis. ... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
YesS) Nof_ 
ACCIDENT (Specify) PLACE (Home, farm, factory, ak | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) | Wie at peas fs As kn | HOW DID INJURY OCCUR? 


ile at Not W! 
INJURY m. | Work [) At Work [J 


22, I hereby certify that I attended the deceased from .7=25....,1955., to ....b=2=...., 1955., that I last saw the deceased 


alive on. 8-2-55, \..f, and that death occurred at 20 &eMe._, from the causes and on the date stated above. 
SIGNATURE phd or title) ADDRESS DATE SIGNED 


Maryland 82-55 _ 


“LOCATION (City, town, or county) 


23. BURIAL, CREMA‘T mee D NAME-6: 


REMOVAL (G3 (Speci pecty? ‘i DY, a 


DATE LR 4 LOCAL "hase AR" p2 ATURE 
REGISTRAR 8-2 oS 


cin RESERVED FOR BINDING 


© 
1 

’ 
° 
4 
rv) 
a 
< 
wi 
> 


ee 


arefully. The 


information ¢: 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'76().} 
* 7604 CERTIFICATE OF DEATH . keg. dist. vo. 7H... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county = 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) oR 
X town Rural = Sykesville _since 2/2/40 Town VYot-¥ 
sal la OR u, mane Ulf rural give location) 
UTION © 
/ street abpRess Springfield State Hospital 2h5 Dallas Court oe 
3. NAME OF {First} (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) Zach Alexander : peat: August 12 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday] 1* uvoens year | Ir Unoen ta Mma. 
§ Months| Days | Hi Min. 
male | wirte October 26, 1882 (gee leer eres 


Jt. BIRTHPLACE (State or foreign country): 


Iynchburg, Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


United States 


work done durint t of working life, OR INDUSTRY: 
even if retired): Watch repairman ~--¢; tthe 


13. FATHER'S NAME: 
Joe Johnson : 


14, MOTHER'S MAIDEN NAME: 


Clara Trent 


1s. Wag DECEASEO EVER IN U.S, ARMEO Forces? 
(Yes, no, or unk.)} (lf Yes, give war or dates 


48, SOctAL SECURITY No. 17. INFORMANT & ADDRESS: 


_no__ STOTT) caters 2 Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LEER 
IMMEDIATE CAUSE (Ad ehout G Yr 
a 
ANTECEDENT CAUSE (8! ohe es to Liner er a rm 


DISEASES OR CONDITIONS, IF ANY. «B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, f rR 7 
TO THE DEATH BUT NOT RELATED TO THE {/ , (B “ 2 "4 
DISEASE OR CONDITION CAUSING DEATH. {AY CHAE YE SS *| . 


194. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


eee ee yes (3 NO oO 
21a. ACCIDENT WAS UNDERLYING (} 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDIERI™EXAMINER) he akon CS teal 
21p. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

a M. at work Lo_at work _.7 


22. I hereby certify that I attended the deceased from July.22,19 50 to Aug. 12, 19 55 that I last saw the deceased 


alive on Aug. 12. » 19 55, and that death occurred at 2215. , from the causes and on the date stated above. 
SIGNATURE  , ¢ ADDRESS DATE SIGNED 
pref Som yD Martin Gros, M.D. Sykesville, Maryland 8/12/55 
23. BURIAL. yore | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL_ (SPECIFY) 
urlal 
DATE REC'D BY LOCAL 


Boab 


uge15,1955" Stiiaur'tes Baltimore Ma 
REGISTRAR’S SIGNATURE i; 24. FUNERAL DIRECTOR ADI 'S. 
15S | Silaresy veheeead we 2I2LFY 


? 


oO 
Z 
a 
Z 
[-<} 
4 
o 
om 
a 
& 
> 
4 
| 
mn 
& 
4 
z 
e 
fo=4 
< 
e 


a 
aed 


( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)76()4 


CERTIFICATE OF DEATH Reg. Dist. No. PA a 
1, PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 
#county Carrol} MARYLAND state Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outaide corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) , WP tenia OR 
X Town Rural - Sykesville 3 Bes meneceHs ASM wed. 
Hi mle oe es af rural give location) 
INSTITUTION OR : : + 
/§ street appress Springfield State Hospital Ji 
3. NAME OF (First) (Middley (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
{Type or Print) Amy Matrona JONES DEATH: _ 8/ 18 1995 
3S. SEX: Ma Senet OR |7. Se RN ee es 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNDER 1 vean | If UNDER 22 Hes. 
RACE: ED, R i Months| Days | Hours{ Min. 
Femal Wo (Specify): Married 9/7/81 73 yrs. | 
HOa. USUAL OCCUPATION (Give kind of} 108, KIND OF "BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired) Hoysewife 
13. FATHER'S NAME: 


Rufus F. King 


48. WAg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orgunk.)| (If Yes, give war or dates 
A, of service) — A - 
18. MEDICAL CERTIFICATION 


T 72.0. / OR CONDITIONS DIRECTLY LEADING TO DEATH 
af me , : 
IMMEDIATE CAUSE (78) Acute myocardial infarction instant 

DUE TO 


OR popes. 


Montgomery Co., Maryland “ISR” 
14. MOTHER'S MAIDEN NAME: 
Ursala King 
17, INFORMANT & ADDRESS: 
Record, Springfield State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. SOCIAL SacuRITY No. 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. «B) Chronic myocardial infarction month 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


(ce) pulmonary edema_and broncho meumonia hours 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ronic ain »yndrome assoCia 


TO THE DEATH BUT NOT RELATED TO THE 5 4 ; ‘ 
DISEASE OR CONDITION CAUSING DEATH.S e brain disease, with psychotic pbaettad! 5 years 


75a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 14] NO o 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING |] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
; Di ¥ Hi Zle INJURY OCCURRED | 2IF. J OCCUR? 
eerste, (Monthy (Day) (Year) (Hour) aE ia mak F. HOW DID INJURY OCCU 
M. at work at work 
22. I hereby certify that I attended the deceased from 0/16... , 1955 /18.~.., 1955, that I last saw the deceased 
alive on 8/17 +419 55,, and that death occurred at 12:115M, from the causes and on the date stated above, 
IGNATURE ADDRESS DATE SIGNED 
ff. M.D. Sykesville, Maryland 8/18/55 


23. BURIAL, CREMATION,| DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
U Damascus Damascus, Md, 


Burial 
REGISTRAR’S SIGNATURE Gta te Wore snorth Damascus. Ma 
Cheer wher) | we ; Bie 


DATE REC'D BY LOCAL 


| pe 2.22, LOSS 


, a 


~ @ 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


legibly. 


item of information carefully. The correct 
age is especially important. 


PLEASE WRITE PLAINLY, 


lease write the causes of death clearly and 


aryeiend. UeSobe 
iS 13. FATHER’S NAME: 14. MOTIHER’S MAIDEN NAME: 
eo Mary_Crane— 
8 16. Was ‘ASED Ever IN U.S. ARMED FORCES ?/ 16, Socta, SxcuRITY No.: | 17. INFORMANT & ADDRESS: 
RG (Yes, no, or unk.)| (If ze: give war or dates of 
i 
Bi Alb NONE 
B 18. MEDICAL CERTIFICATION ee ey 
™ 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onkexcinn Decal 
4 3 
Zz deka ‘ceihan (a) ae : , iad ae 
= pun roPwamonary embolism hours 
Pans Antecedent cause(s) 
me Diseases or conditions, if any, _ (b).... Bronchepneumonia,--be ginning... hours 
as giving rise to the above eause DUE 
moe stating underlying cause last (¢ 
ae Il. OTHER 
SIGNIFICANT CONDITIONS Ci 
PR SOEs DALE BUT NOT RELATED “To THe Membal. deficiency without Psychosis ho years 
rel DISEASE OR CONDITION CAUSING DEATH. ... : : 
=I 19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E Yea) No) 
2la. EXTERNAL CAUSE WAS 21b. UNC (Home, farm, pastor 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING street, a2 bidg., ete. 
CAUSE OF DEATH. {Nyury 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. eee es dF ED 21 was DI IR 
OF ile at Not while. ie es SadrieMied reer ee ‘bo have bruises all over his 
2M. eth oO at work [f 


7646 07605 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
|_ county Carre]) _ MARYLAND staTeMarylamd County Baltimore City 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR et 
Town y lim 18 | "°*™ Beltimore City Bve su 
Sear ese Oa a iT 
(SSTREET ADDRESSpringfield State Hospital 3333_NeCharles Street ae 
3. NAME OF (First) (Middle) (Last) 4. DATE ec (Day) (Year) 
DECEASED: OF 
(ype or Print) GharJes Je Kidd DEATH 26 1955 
6. SEX: 


6. COLOR OR 
RACE: 


7 SINGLE, MARRIED) | & ws PA eres 9. AGE Iast al IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
pees 2 Nin 1875 _ Month] Days Hours | iin. | Min. 
il. BIRTHPLACE 


10a. USUAL OCCUPATION (Give kind of | 10b. Pats OF BUSINESS OR £ or Bd a ey 12. CEN, OF WHAT! 
work done during most of work life, INDUSTRY: | 2. 


even if retired) : 


22. I hereby certify that I took charge of the remains oe above, hel apm ref an Phe shamay ae TARY geht, and > Inspection [%, Inquiry 1, and 
qd that death resulted from: Natural causes , Accident > Suicide [1], Homicide O ca UG Si cause []. 


aay = CHIEF MEDICAL EXAMIN DATE SIGNED 
Sf, DEPUTY MEDICAL SU RER 
Se: [a M.D. ASSISTANT MEDICAL EXAM. 
I ltt ta as 
B OVAL tapeciy DATE THEREOF NAME OF CEMETERY OR aieceeg © | LOCATION (City, town, or county) 
MO ecify) = - 
j | Thimo rit Ap 


7 » Sa T sve w a ira a ECTOR, DDRESS 
DATE 243 BY LOCAL REGIST! RS SIGNATYR! A 

bee a J Bhs Sie [edi artless a Evans yJSow 

5 = q Dre<Z._ 75 W. ANE. Rey al Ave 


VS. ALSA 


MARGIN RESERVED FOR BINDIN' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


s 
x 
Ss 
a] 
i 
a 
9 
8 
¢ 
= 
=I 


ion careful 


Supply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legil 


MARYLAND STATE DEPARTMENT OF HEALTH 07606 


7697 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEATH: are Z. USUAL BES|DENCE (HOME) OF DECEASED: 
COUNTY 7 SUATS Bev, COUNTY 
oe ae oer MARYLAND. Z 


ar MARLAND | ia 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oh (If putaide cvrporate limita, write RURAL and give nearest town) 


OR i it 1 i 
x town * ee: Taeety Lycrn. Big As) c TOWN poe 2 eee ee a 
HOSPITAL OR STREET “(Ht rural, give location) — 


INSTITUTION OR ADDRESS 
STREET ADDRESS oe St - 

3. NAME OF —— tt.) eet aes (Last) oe | « DATE (Month) (Way) (Year) 
(Type or Print) ‘ew \ vere DEATH 7 I'S 


SE: 5. COLOR OR RA 7, SINGLE, MARRIED, 3. DATE OF BIRTH ) 9. AGE last birthday | It under Tyear if under 24 bral 

5 fe WIDOWED Divorce fm 29 eye | Hours | Mi. 
: (Specify yn. 2 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp 7 or | 1H. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
domy during most of working life, even If retired’ prow varrey’ i Soyntant 2 
oon Ce ry. &. 
13. FATHER'S NAME Ti, MOTITER'S MAIDEN NAME 
First name unknewn) Knett | Apna 8 Re 


oe Was Bees Even In U.S. AXMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 3 
ge vernon een ee arerier datewol DV B09 — 72904 Mrs. Anna Highberger Sharpsburg Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


4 


INTERVAL BETwREN| 
Onset aND Deata 


J pane» : 


33/ 
Iartedides cause (a)... 


Anteceden! cause(s) 

Diseases or conditions, if any, (bh)... 

giving rise to the ahove cause 

atating the underlying cauoe tast_ 

te) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
ited to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes No 


(CITY OR TOWN) (COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY [1or CONTRIBUTING [) | OF oflice bidg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m,. work =D at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inapection A Trquiry Q-tereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

om: natural causes Cae “|, suicide ), homicide |, undetermined _). 
(Degree or title) > ADDRESS: DATE SIGNED 


SIGNATURE 
farts I. Orpred, ve ee Oe pom 2 * Stal, LG Ary 


/ - 23. BURIAL CREMATION | DATE TIIEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ERG eag yA: (Specity) Aug.22-55 |Mt. View Cemeter Sharpsburg MM 


D, i REC'D BY LOCAL | REGIS R'S BIGNA URE ' 
Gl <p 20, ‘tm ) 


MARGIN RESERVED FOR BINDING 


= 
eee 


PLEASE WRITE PLAINLY 


VS. Al5 


item of information carefully. The correct age 


cians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


t 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH () 7 65 0) 7 
2411 N. Charles Street, Baltimore 
7698 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 
COUNTY J 
MARYLAND 


ital 


one an? oatelde Reyea ag Limit 
vi 


ae aw R 
INSTITUTION OR , 
} STREET ADDRESS 


STREET (if rural give location) 
ADDRESS é 


4. DATE (Month) 
OF 


7, SINGLE, MARRIED, 


5. SE. 6. COLOR OR RACE | WIDO oe ae ep, 
(WA Specify) ” te 
10a. ae OCCUPATION (Give kind of er Bed Kinp or Business on 
IND’ 


done dt orking life, even if 


it under 2: 


under 1 or 5 
ours jie 


siphon 


12, CITIZEN OF WHAT 
Ca 


INTERVAL B&TWwEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATB ONset aNp DeaTH 


4-5¢ PAR Tinmediate cause 


ids. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 
i ACCIDENT 3 PLACE (ome, farm, factory, treat, CITY OR TOWN, COUNTY) TATE 
SUICIDE. bg oD | 98 giae tlic K D ( y TATE) 
HOMICIDE INJURY : 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) 2 | We at Geetha 
INJURY Work 


22. I hereby certify that I attended the deceased fro: 4 lis 1922. = iano sit fete Ie 
Lae. 9! ¢ 
alive on. ¥/ RB... 99 and that death occurred at. 74 aa from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD of a SJGNED 
alee MN. p AM wncchaking a P/02f SS 
23. BURIAL, CREMARION | DATE THEREOF ae OF CEMETERY OR CREMATORY | ity, town, or county) ‘Gta 
— ts: flu) ~ULSS 4, LD) 


dug ages | 


4. FUNERAL DIRECTOR % DRESS 
Co 


:) 


v 


- 


os 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item pf information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 76 {)8 
7699 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] MARYLAND. state Maryland county Baltimore City 
CITY us outside corporate nr: write RURAL eet oF ene CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town jn this ce OR 

Y Town Syke ty tim. 7days Town Baltimore 3BYol-¥% 
HOSPITAL OR ringfield State Hospital. STREET (if rural glve location) 
NSTITUTION OR ADDRESS 

JS STREET ADDRESS 210 N.Madeira St.Baltimore 31. 

3. NAME OF. (Firs (Middle) (Last . =. OATt Jie ale) 4 ) 
DECEASED: eld Samuel Leonard or August 3B” 1965" 
(Type or Print) DEATH: 19 

5B. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: ©. AGE last birthday) t¥ UNoER 1 YEAR| IF unoEn #4 H 


Months| Days 


Male RAC Wind YSoecty) WLDOREEE>- 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired) Bricklayer 


13. FATHER'S NAME: 
Ambrose 


13, Waa DECEASED EVER IN U.S. ARMEO Forcust 
(Yes, no, or unk.)] (If Yes, give war or dates 


no service) 


Jan 6 1875 | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Hours | Min. 


yrs. 


| 11. BIRTHPLACE (State or foreign country) : 


Maryland 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
Cc wo 
U.Sehe 


4@. SOCIAL SECURITY No. 


17. INFORMANT & ADDRE: 3 He: 2 +t: Th 
(daughter)210 x. maigesBeReiatte Thong, 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


>-0 
oA CAUSE (a) Myocardial infaretion _days 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (se) Coronary Thrombosis days 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST 
(c) Arteriosclerosis Heart disease. years 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING etasteses| yessa 
TO THE DEATH BUT NOT RELATED TO THE Carcinoma Prostate with bone meta wee yerrs 
DISEASE OR CONDITION CAUSING DEATH. rome with Psychotic reaction years 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ouaAOnGPEN? 
ves not] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


pe INJURY. wae asd 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Qe 23q..... ,1H5 , toOe30=....., 19.55, that I last saw the deceased 
alive on B-30- S 1995 , and that death occurred at 8.10p M, from the causes and on the date stated above. 
1G RE ADDRESS DATE SIGNED 
23 y.BURIAL, EMATION, 


REMOVAL AsreciFy) 


DATE REC'D BY LOCAL 
REGISTRAR 


LO RGERESS 


"S SIGNATURE q RAL DI CTOR « 
[hd IA) LS Chilgen caf me 


my 


«© 


GIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MAR 


oi 


VS. A165 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 '7609 


7618 CERTIFICATE OF DEATH Reg. Diet. Now S7teor 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Carroll. MARYLAND STATE Maryland __ county Carroll 
os (i ouiee corporate limits, write RURAL] LENGTH OF STAY eens (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow! (in this place) 3 
4 Town Rural, Nr. ‘Pleasant Va ife TOWN Rural, Nr. Pleasant Valley xX 
HOSPITAL On STREET (If rural give location) 7 
INSTITUTION OR ADDRESS. 
STREET ADDRESS Westminster, Md. RD. 7 Westminster, Md. R. D. 7 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Missouri N. Leppo peatn: 8/65 7 19 
5. SEX: Fe hg OR 7. SINGLE, eee ED: 8. DATE OF BIRTH: 9. AGE last birthday ;) [F UNDER I YEAR |]F UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | White Gpecit”): Wadowed | 13/2/1873 83 weet || 
“Joa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Hoasewités Housework Om home _ Carroll Coo, Mie UeS.Ae 


13. FATHER’S NAME: 


Samuel Keefer 


15 Was Decrasep Even ln U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. service) 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Rodkey 


16. Soctat Security No.:| 17. INFOR} Fes € yeaa 
Th 


None Yrs. HM, Warehime, Westminster, Md, ReDe7 _ 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


In! HEX ee AOL. G VEE. 
Dieeaessar conditions, i ae? (b) ste a raceeRe. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


| 
(ec) 
11, OTHER SIGNIFICANT CONDITIONS | 


Interval Between 


. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO) Not] | 
21, ACCIDENT (Specify) PLACE ieee ars fntiory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office te.) | 
HOMICIDE INJURY - 


TIME (Month) (Day) (Year) (Hour) elves OCCURED HOW DID INJURY OCCUR? 
le at Not While | 


INJURY met Ware a At Work [J 
22. I hereby certify that I attended the deceased from B2fr... 1 KIO", ”, to ee b=. 19.5... that I last saw the deceased 
alive on . , ow.. , 19085 ‘and that death occurred at 3230. PeMe.. , from the causes and on the date stated above. 
ATYR (Degree or title) £) IRESS DATE ene 


23. BURIAL. C 


LA’ IN, | DAT! LOCATI (City, town, or county) (State: 
EMOVAL (Specify) | 3 


8/9/s5 St. Secon. TX Bans CarvelaG 
REGIS "$ SIGNATURE EUNERAL ECTOR ADD 


Lf ort“ poet en Us Littlestom, Pas _ 


DATE REC'D oT LOCAL 
peanut “| 
Va stl 


fe A: Little Partner 


Es 


arefully. The correct 


¢ 


$ 


. Supply every item of informati 
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aE 
ae 
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Y ae 
fa 


C 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07610 
7V51t CERTIFICATE OF DEATH Shi te. 


I, PLACE OF Di z * . : 5 Cc) DECEASED: 
EATIL Springfield State Hospital 2. USUAL RESIDENCE (HOME) OF DEC! 


county Carroll -MARYLAND STAT CouNTY 
CITY (If outside corporate limits, write oe ee OF STAY cae (If outside corporate limits. write RURAL and give nearest town) 


OR and give nearest town) (in this piace) x 


Yi TOWN Sykesville months 13 ay shOWN Westminster 
INSnmction on Springfaeiia stéte nespital Abus Route 6 estminster,a. — / 


ke STREET ADDRESS 


3. Se ae “__ (Finst) _, (Middie) _ (Last) 4 ae (Month) (Day) (Year) 
(Type or Printy Marian e Gall Mac Gil1 peat: August 6 15 


5. SEX: s ae OR ‘5 SCR Ls ae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER J Year | IF UNDER 24 HRS. 
2 Month: D He Min. 
Female | whit (Specify) Morr a. 1-1) -1883 72 Bee a eae oo en 


“Ta. USUAL OCCUPATION. Give kind_ of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : . COUNTRY? 


even if retired): Housewilw Maryland UsSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Georzé Horn Margaret Elizabeth Blank 
(ies tor or okey] GE Nen Bee marae eater] © one SUNY Nos] TE Non eotminster Wa" epee oe a) 


no service) 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AUS cause (a) .Bronchopneunonia.... be eo ene ty 


Antecedent causes (s) 
Diseases or conditions, if any, 
gtving vise to the above cause 
stating the underlying cause last. 


(c) 
OTHER SIGNIFICANT CONDITIONS #Seassociated with circulatoryedisturbances, with 


Conditions contributing to the death but n8! 
related to the disease or condition causing death. Years 


19a. DATE OF pon | 19h. MAJOR FINDINGS OF OPERATION 1bUS. | 20. AUTOPSY ? 


Yes] Noff _ 


21. ACCIDENT (Specify) |pec® (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) ES 4 OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m, Work oO At Work 0 


22. I hereby certify that I attended the deceased from 3-16. i 2 , 1955., ¢ that I last saw the deceased 


rf =, 6 ) te 
bnepate 9 1B 2.6. 5 18) 5S, and hat deal ois ed at. Wise -PUMy.-» from the eases and on the date stated above 


‘F]. OTE -D springfield State Hospital. August 6-55. 
23. BURIAL, CREMATION’ DATE THEREOF AME OF CEMETER IR CREMATOR' LOCATION (City, town, or county) (State) 
REMOVAL (Specify | 
Woodlem, Marylend 


‘cD pY npe o, flee PORGRAE DIRECTOR 
REGISTRAR / / Vv 
3 < 


= fe a =i — plod 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


AL5A 


vs. 


Supply every item of information carefully. The correct aye 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07611 


_ CERTIFICATE OF DEATH 
7612 


FOR MEDICAL EXAMINERS Reg. Dist. No..... 
PLACE OF DEATH = © USUAL, RESIDENCE (HOME) OF DECEASED” 
Carroll MARYLAND ~ Maryland Wash. 
ae a outside coe limits, write RURAL and BS) oe STAY a (If outside corporate limits, write RURAL and give nearest town) 
hermes 3 — 
Morovwe eee sville ee TowN _ Hagerstown LI Ainge 
TOME OE oe ree ag eo 
/ 5 steer ADDRGSS Springfield State Hospital Memorial Blvd. Hast, P.O. Box 764 
3.-NAME OF Find) ——TMiadiey (Last) © DATE (Monthy (Day) (Yer) 
(Type or Print) Harss & KOuWIMSE A ARS ftw be DEATH 8 11 1955) 
5. SEX 6. COLOR OR RACE Riporet vas PB , 8. DATE OF BIRTH 9. AGE iast hirthday Rae T year nae aes 
ED, ont ays jours: be 
Female White (Specs) SANELE 6-12-32 28) He | | 


Ma, USUAL OCCUPATION (Give kind of work 


done during fo fi Sah life, even if retired) 
13. FATHER’S NAM 


John H. Marshall 


Wh. KinD OF Busingss on | 11, BIRTHPLACE (State or foreign country) 


Lidge aes | Maryland 
| 14. MOTHER'S MAIDEN NAME 


Halsie Leona Rife 


12, CrmizeEN of Waat 
| Com TRY? 


15. Was Decrasep Even IN US. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, oR ginown) | (if yes, give war or dates of o rd 
Iner vice) Lf FE = Hospital Record 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsmT AND DEATH 


TILK 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any. 


giving rine to the above cause 
stating the underlying cauge jast_ 


te) 1 


Wl. OTHER SIGNIFICANT CONDITIONS Z & 
Conditiona contributing to the death but not - ear 
reiated to the diseage or condition causing death. Sch 

19s. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION ype | 20, AUTOPSY? 


..|__Minutes 


Yea No 
7 TUARY Pie coernarrive | GLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
MA R CONT. STING O office.b .) = 4 p 
CAUSE OF DEATH. INJURY “ea pod TA ee th (Lam th 


iOw DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED Hi 
a 2 Vice [ptak | Whitest —~ Not while ly 
INjURY 5 at j m, | work (at work Sf 


22. I certify thot I took chorge of the remains described above, held an gad) 1 Inspeetion A-Trquiry ‘thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, ond death in my opinion resulted 


rom: notural causes | |, accident (1, suicide Be~homicide |, undetermined _). 
/ SIGNATURE (Degree or titie) ADDRESS =e DATE SIGNED 
( T Miaret) Dip ut, thedidhynionr, brelualan A F-12-SS 
aha UY 
RR BURIAL, CREMATION | DATE THEREOF / | NAME OF CEMETERY OR Ch MATORY LOCATION (City, town, or county) Gtate) 
LM i] - = = ~. , 
7 REMOVAL. (Suecily) PLAS SITs | fOSE Har CEmETER ITAGERSTOWN | fAARTAWD 
DATE REC'D BY LOGAL ) RUGISTRAR'S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 


REG. ae . s : ry 2 Cyr 5 
pew L2, DEES Zé weet Liked C.ASOTER AL 2 S00!S [ACER STIWA! AO 


AC, 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


VS. A156 — 10 - 53 


Barc RESERVED FOR BINDING 


C. 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 6 
ae 2 
7613 CERTIFICATE OF DEATH Reg. Dist. (oh 
1. PLACE OF DEATH: e z 2. USUAL Wists (HOME) OF mrs: 
COUNTY ey i1cntKk MARYLAND STATE Vit OUNTY 
ey, sngfatte nap sn) / its, write RURAL. SEN EOE AY clave If outsi La in fits, write Gitte and rive nearest town) 
Notion ik sah ) 47 pod Town a ALthiers ; iP cal - x 
HOSPITAL OR STREET «It ara? give location) 7 
INSTITUTION OR ae ADDRESS 


GO STREET ADDRESS 


3. NAME | OF (First) (Middle) E (Last) 


Bicep: LS AAC-AV) ERS oW - MEL NVTUREE 


4. PATE (Month) (Day) (Year) 


DEATH: aa EE . 19 V7 


5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED 8. DATE OF BIRTH: 19. AGE last birthday) tr une rs year | tf UNDER 24 HAS. 
7) Wipers: DIVORCED, Months | Days 


od \ Meek as ASE aoe yrs. 


108. KIND ce BUSINESS 11. BIRTHPLACE (State or foreign country) : 


Gries INDUSTRY: —~ Lott. y, ig 


Ace, 
14, MOTHER'S MAIDEN NAME: 


At Buck 
17, INFORMANT & ADDRESS: 
aA Ro-M -377¢ t4 Chay th 

18. MEDICAL CERTIFICATION 
I ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during et of york ine life, 
even If retired): 


13, FATHER'S NAME: 
13. WAs Deceaseo Ever In U.S. ARMED Fi 
(Yea, no, or unk. a (If Yes, give er 


12. CITIZEN OF WHAT 
COUNTRY? 


5 
ites 


16. SOCIAL SECURITY No, 


of service) 


INTERVAL BETWEEN 


9 ONSET AND DEATH 
IMMEDIATE CAUSE AY lark 
DUE To ~ 
ANTECEDENT CAUSE (68) q ~ 4 
DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. . 
ce) 3 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING t= 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No ‘El 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


CUES ab OCCURRED 
Whil Not while 
at eat at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased fronttAz.. We Os Saas Ae. as! 1943, that T last saw the deceased 
alive on odd Aye. 195. OFF and that death occurred at 3: 3 'M, from the causes and on the date stated above. 


SIGNATU! ADDRESS DATE Z19-| 19 
23. BURIAL, deat DATE A, NAME joi ile cewereny OR CREMATORY Loc. (City, town, or Agunty) JAState) 


foo (SPECIFY) tse ray As - ae 


DATE REC‘D BY LOCAL REGIS) Wed. SIGN URE Husetod rare 3 Lotnd 
Liptirn_, jie peel. a Meg 
ot Ei to 


ae: 19): 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07613 
7614 CERTIFICATE OF DEATH Regi Dist New en 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
__SOUNTY Cg: __MARYLAND _ ____ STATE_; land COUNTY i 
lips (ft Carroll torporate limits, write RURAL| LENGTH OF STAY city oui corporate limits, write RURAL and give nearest town) 
and sive nearest town) (in this place) OR 2 
 Towngykesville 2y2misda TOWN Baltimore 18, Md. S¥ViO48 
HOSPITAL OR STREET (If rural give location) 
NSTITUTION OR ADDRESS 
/5 STREET AODRESS Springfield State Hepital _ Fy 4, Bonaparte Avenue 
sa. NAME OF  Maxdjsti ~Elieeteth Mic Namarey 4. DATE (Month) (Duy) 
‘ OF 
\_ 1) -Btivabeth tary Mc Namara CearaiGle. = 20s = 
5. COLOR OR |7. SINGLE, Bag oil A 8. DATE OF BIRTH: >. AGE last birthday + iru UNDER + YEAR| HF rat 
RACE: WIDOWED, DIVORCED, a 
W (Specify) ‘iyi Gowed Januery 14th--? | g3 2 oF ieilag Days Bor, ae 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS OW}! BIRTHPLACE (Stote or foreign country)? ]12. foun oF WHAT 


work done during most of working life, Th QR. DC ag 
even if retired): ' | Unknow. Ohio 


14, MOTHER'S MAIDEN NAME: 
Harriett Trembley 


13. FATHER’S NAME: 
Mose Duval 


18, WAR DECEASED EVER IN U.S, ARMED Fonces?! | 16. Social Security No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or_unk.)| (If Yes, give war or dates 
Hospital Records _ 
of = = = 
. MEDICAL C TIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AG? 
IMMEDIATE CAUSE ‘a)_ _Bronchopneumonia days. 


DUE To 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r. ass.with changes Of growth 
TO THE DEATH BUT NOT RELATED TO THE Chrome “brain heed SSB ED eee aa 
action years 


DISEASE OR CONDITION CAUSING DEATHS 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves 7] ROY 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


i 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. etc. 


aCe INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
eat a IER ee 
22, I hereby certify that I attended the deceased from ll-l6= , 19 Sh, to 8 - 20—, 19.55, that I last saw the deceased 
alive onnGm..19m.... ,19.55., afi? that death occurred at }; :,\ M, from the causes and on the date stated above. 


pate 7 ADDRESS DATE SIGNED 


M.D. Springfield State Hospital sng.20, 1956 - 
ze, 7) eee TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (5PECIFY) 


correct age is especially important. Physicians: “please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Burial 8-22-1955 New Cathedral Cemetery Edmondson Ave.Balto:Mé. 
lb LOCAL | REGISTRAR'S SIGNATURE YI oe siestidi's ~ 


Ms ELEN es a oe y 7 


1735 Harford A¥étue 
utd. Sue. hifgnl 


a) 
bay ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7614 
7615 CERTIFICATE OF DEATH Reg. Dist, No. AF... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countw Ve \ MARYLAND stateMaryland COUNTY 
city (If outside corporate limits, write RURAL| LENGTH OF STAY See outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN || 4 eqvi years fown Beltimore NG 2 ¥ 
Prieta 3 j STREET Uf rural give locetlon) 
NSTITUTION OR DDRESS 
/esireet ADDRESS po | AS. L 1606 Hanover Street J 
3. NAME OF (First), oe eae) HM | 4. DATE (Month) (Day) (Year) 
DECEASED: t OF — 
(Type or Print) Lomie J DEATH: g 19 6 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Single 


8. DATE OF BIRTH: 


Un'-nown 


9. AGE last birthday 


1 4 yre. 


IF UNDER | YEAR 


Months| Days 


Ir UNDER a4 


6. COLOR OR 
RACE: Hours 


He 


\ 


Os. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lite, OR INDUSTR a COUNTRY 
even if retired)? Factory Hand S-sie. p Maryland aN 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
? Meredith age known 
15. WAS DECEASED EVER IN U.S, ARMeo Forces! | 18. Socist Security) No. INFORMAN RESS: Fi 
Yes, no, or unk.)| (If Yes, give war or dates ER, Ae me Ar ant 
: Unk of service) {hoi Ne t 9 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES Ly CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
AO Decl 10 Minutes 
MEDIATE CAUSE (A) OVO hay “ Deon dio — : ae 


D 
ANTECEDENT CAUSE (Ss: 3 ak 20 years 


DISEASES OR CONDITIONS, IF ANY. (BD typodin f] VR Card ike] vaiICUulat & longer 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. PRLae 
(ce) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | Fy 
To THE DEATH BUT NOT RELATED TO THE MA ZoO ALLL 0 yeers 
DISEASE OR CONDITION CAUSING DEATH. WM \AAWAn D & longer 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ~ 


20. AUTOPSY? 

yes(] no Big 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING OD 
JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street. office blde., etc. 


21£ INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby o. 4 that I attended the deceased from 3 = TT. 1929, to i a i Bey 199 S that I last saw the deceased 
alive on ..... +19 pm and that death meant at |0 —.,) M, from the causes Wal Sy on the date stated above. 


IGNATURE 5 DDRESS DATE SIGNED 
AJ d Syhapille UH 2-165 
23: BURIAL, a. Soran a aes AME OF METERY.OR © jhal Sy (City, town, or county) (State) 
OVAL (SPECIFY) is go 
> 
DATE REC'D a LOCAL fF. S Tie 24. FUNERAL DIRECTOR ADORESS 
REGISTRAR iS Na sar ses, Ara beootes 
bia t, LOSS es Saad [oes Be Da Renae! som 2) 


19 
Ss 
a 
mi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 1 


i ae 


y 
76 16 CERTIFICATE OF DEATH Reg. Dist. No. a — 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
county _Carrol1 MARYLAND STATE a ‘ COUNTY 
CITY (If outside corporate limits) write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) (in this place) OR = 

7 Sak Ay Sykesville 29% years TOWN ___ Raltimore oY SV Jeg 
TIOSPITAL OR STREET (if rural give location) 
Sint ASD as ert { 

/SETHEST APPRPSS Springfield State Hospital Ze = = 

3. NAME OF i i ‘Las 4. DATE (Month) (Day) (Year) 
DECEASED: Sst) Oper ee) OF > s 
(Type or Print) GERTRUDE DEATH: 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :/1F UNDER 7 year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 
Female | White (Speelfy)? Married 5 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, Di Ys 


d INDUS’ 
OP es Hovsework 


ired) : M r ‘Land 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Willian Oliver Ewing Alice Henke 
15 Was Deceaseo Ever IN U.S.ARMEO Forcrs?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


1i. BIRTHPLACE (State or foreign country): |12. get WHAT 


UeSah. 


(Yea, Ne or unk.) peer ee Bive wae dates of pte é . F 
18. MEDICAL CERTIFICATION Interval!” dieéwestd 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Cs ex 
Immediate cause (a .. Cerebral... Hemorrhage... | st OIG cass 
DUE TO 
Antecedent causes (s 4 < 
Diseases or eres 2 any, tah et APSR OPC ROT Fi. LAMELAL oss iiniinniemonsriatiiriiryninnetsan ww LOALS.... 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
(c) j m4 = 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


elated to the disease or condition causing death. Dementia Praecox, paranoid type i 
196. MAJOR FINDINGS OF OPERATION 30 ABTOPSY ? 


198. DATE OF ee a 


YesX) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |e OCCURED HOW DID INJURY OCCUR? 
While at = Not While | 
INJURY m._| Work At Work 0] 

22. I hereby certify that I attended the deceased from ...5=13.....,19.53.,, to ......! B=5.......... , 19.55, that I last saw the deceased 
alive on ......8-5-., 19.55. And that death oegurred at ...2.21:0... ., from the causes and on the date stated above. 
SIGNATU! y Fe Pegr 5) 22h0..Dame, ADDRESS DATE SIGNED 

2 


23. BURIAL, CREMATION, | DATE THEREOF [AME OF CEMETER CRE aTORY Fearnbat ity town, or county) eS (State) 
j 2/7 


Meg a ecieee 24. 'UNERAL DIR ay 2A Flea. Thal. ond) 
Aegsenltss | wteceg tile) LE Boe bee lhl did bb ode 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07616 
7817. CERTIFICATE OF DEATH ee 


PLACE OF DBATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
p 
Caady 
COUNTY, MARYLAND STATE COUNTY ee. 
cry dt Cutside ‘corporate limits, write RURAL} LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest town) 


‘ ive ngarest (in this place) OR 

6D gk. TOWN 

HOSPITAL OR STREET (If rural give loeagian) 
INSTITUTION 0 : ADDRESS 

$9 STREET ADDRESS L /, > gL s ] [A i 


3. NAME OF a (First) (Middle) (Last) Month) (Day) (Year) 


fully. The ¢: 


in care: 


DECEASED: 


3 OF 
(tyne or Print) (9 LAPPENCE fy. ] ITER S BATH: 95S 
5. SEX: s mare OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ¥ UNDER I Do | UNDER 24 HRS. 
He: Ld 


aM DIVORCED, 8 oa | Days | Hours | Min. 
A 4 £ 5 
Lf. 


ib. KIND’ OF BUSINESS OR . THPLACE (State or foreign country): |12- uA i Cal WHAT 
INDUSTRY: OUNTRY 


eed. 


c, 


14, MOTHER'S MAIDEN eee 


ECRASED Ever In U.S. ARREI 6, Soctat Security No.: cy, MANT & 


‘AS Bia RE! 
(Yes, no, or unk.)| (If Yes, give war 
Mo service) 
18] MEDICAL CERTIFICATION inten Betweath 


I. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH Onset And Death 


Iiumediate ‘cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
—— 
¥es(]_No 


21. ACCIDENT. (Specify) PLACE (Home, farm, err, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE FE OF ory mee bidg., ‘a | 


2 
t 
é 
ry 
tf 
LS 
i) 
ee 
=) 
i] 
a 
rf 
fe 
cs] 
mn 
i=] 
fe 
a 
Bi 
S 
4 
= 


a 
° 
2 
3 
£ 
z 
Pb 
S 
5 
D> 
a 
<9 
2 
n 
a 
z 
a 
i] 
A 
a 
a 
= 
i 
a 
P 
is} 
& 
>] 
= 
iS 
2 
4 
5s 
Aa 
i] 
& 
= 
iJ 
Es 
<2) 
wn 
< 
1-2) 
=) 
A 


Il. OTHER SIGNIFICANT CONDITIONS | 


HOMICIDE 
rie (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work [) 


22; 1 eae certify that I attended the deceased from é J... % oe eyed ae ie that I last saw the deceased 


alive on(4 “yl... » 19. SK rani that death aes at. e causes and on the date stated above. 
GN. ¢ nD) title) mere | DATE SIGNED 


; Busy 1241 


i. OF Mae RY OR CREMATORY Wd (ON (City, t towng or cou his) 
2 4 AAA P (FZ 
Lhd be 7é2 5 i ADDRESS 


B 
e 
oo 
a 
cs 
& 
EI 
2 
2 
os 
3 
8 
Eat 
= 
a 
3 
3s 
4 
° 
. 
ov 
is 
o 
s 
5 
o 
es 
g 
BS 
A 
¢ 
3 
A 
[i 
a 
s 
s 
2 
a 
cod 
eo] 
fu 
rey 
i= 
s 
£ 
° 
a 
= 
2 
s 
a 
ao 
cy 
e 
ao 
a 
wv 
30 
J 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ay: 


VS. ALBA 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 07617 
CERTIFICATE OF DEATH 


7618 FOR MEDICAL EXAMINERS Reg. Dist, No. 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: aes 
Carroll MARYLAND “TAT Massachusetts _Suf foi’ 
ory (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY Ur outaide corporate Hints, write — and give nearest town) 
6 oe 
town ‘Rural, ‘iP. Silver Run | Faw Hoti#8 Town Alston (Boston So XL 
TSE ee on 7 EBs fe tak” 
gpsineet abpress Westminster, Ma. R.D.1 4 177 Cambridge Stre ] 
a. REM Er (Firet) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Elnrood Sterling Nusbaum DeaTH  & ro 10S 
5 SEX § COLOR OR RACE” [7 SINGLE. MARRIED, &. DATE OF BIRTH 9 AGE lest birthday /[f under I year [[tunder 2¢-bra 
VED, 's 101 ays fours In. 
Male White (Specify) HEP | 6/27/1918 seeletahr |Ee | 
10a, cua OCCUPATION (Give kind of wark] 10b. KIND OF BUSINGSS OR | 11. BIRTHPLACE (Stste or foreign country) | 12, Cimtzen or WHAT 
SUPPL ea" TETAS S41 0178! retired) Tee Repair Shop Carroll Co., Mi. UOT Ae 
13. FATHER'S NAME Ti. MOTHER'S MAIDEN NAME 
David S. Nusbaum Myrtle Weishaar 
18. Was DecmayeD Even IN U.S. Anuep Forces? | 6. SocraL Secunity No. i7. INFORMANT AND ADDRESS ie ridge . 
Ye or unknown) | (If yes, f * el p het 
‘Tes PD) lnerviees Word’ WEE" 2 irs Genava Nusharit A BBs 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LAO. / 
Immediate cause (a)... 


Antecedent cause(s) 
inensea nr conditinna, if any, — (b)........ 
giving rise to the above cause 


ateting the underlying cause last 
fe) i 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the deeth but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STAT. 
PRIMARY (jor CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | White at Nat while | 

INJURY m. work at work & 


22. I certify that I took chorge of the remains described above, held an Autopsy _|, Inspection Inquiry x thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day sited above, and death in my opinion resulted 

yoy from: natural causes K, accident |, suicide 3, homicide ~, undetermined . 
f BIGNATURE co (Degree or title) » ADDRESS ya DATE SIGNED 


a A eget ok Vids Pon , AD Minaasd. DAN B/S 
23, SE RON DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
EB reo Recs Baust Church Cemetery Nr. Taneytom, Carroll Co,.Md 

eye C'D BY LOCAL | EI ARS SIGNATUR! 24, FUNERAI DIRECTOR ADDRESS 
aay — fate IML. ¢ Littlestom, Pas 

OF. A: (Cook Partner. 


1 
By 
4 
2) 
r 


1Y, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7618 
CERTIFICATE OF DEATH 
‘ 7619 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland Carroll country 
GITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
PR and give nearest town) (in_ this place) 
TOWN Rural, Westminster Lite Town Rural Westminster x 
HOSPITAL OR STREET E “ocati ) 
INSTITUTION or Union Mills Sta Union MULE" sive location / 
J STREET ADDRESS Westminster, Md. Re D. 1 Westminster, Md. R. D. 1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: set oF 
(Type or Print) Teflia Miraud Nusbaum deatn: 8/17/55 19 
5. SEX: & GOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDPR I YeAn|ir UNDER 24 HAS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female White (Specify): Single 21/1877 77 yrs. | aot ee | He 


“Ita. USUAL OCCUPATION..Give kind of | 10b. Se ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. ra WHAT 


work done during st of working life, IND) 
Schott ‘TeuttergRetired) | Public Schéels Carroll County, Md. UeSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles E. Nusbaun Mary Earhart 


15 Was Deceaseb Ever IN U.S.ARMED Forcas? 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFO) WR NT & ADDRESS: 7 
A WR Nusbaum Taneytown, Mde 


No service) 
18. MEDICAL CERTIFICATION heed tee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - OnsefyAnd Death 
4 
. 
Immediate cause (a) Meee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Weis 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes) Nott 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or oy office bidg., ete.) | 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ‘BOR OCCURED NOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY a DS Oo At Work 0 | 
22. I hereby certify that I aera the deceased from Basie J ‘at F ; Tike} to... ean 7 ae 77 19.5 v ; that I last saw the deceased 
is 6.8 
alive on A + 19......., and that death iggcarced at .5$30.AaMe.. 5 from thes causes and on the date stated above. 
SIGNATU, ¢ (Degree or title! 2 DATE SIGNED 
LZ? eh tl P-7>—-SS 
23. eur ae | 72 THEREOF SATE OF CEMETERY OR CREMATORY LOCATION (City, town, or are a 
Bur, /20/ | St. Marys Cenete: | Stiver RUN, Carroll Co., 
ee RA 


DATE REC'D BY LOCAL "S SIGNATUR' FUNERAL DIRECTOR ae 
is cow = bi pee Ls tL chcttd 1 tom Littlestown, Pas 


— oe ee ee 


MARYLAND : 
7820 


CERTIFICATE OF DEATH 


( 
STATE DEPARTMETT OF HEALT 


Reg. Dist. No.. 


1. PLACE OF DEATH: opringiield State Hospital 
COUNTY 
Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Maryland COUNTY St.Mary's 


CITY (I! outside corporate limits, write RURAL and 


bee “ie a 


CITY (if outside corporate limits, write RURAL and give nearest town) 


POwN lexinton Park eee”. 


x oe, ‘give Pireer iis He 
/ SOS ana Srrinetiet State ie. 


STRE! (it i, give location) 


NSTITUTION 0 SDDRESS 
STREET ADDRESS lexinton Par: 
3. NAME OF t) (Middle) st) | 4. DATE re (Day) Bi ) 
DECEASED j a OF 
(ype or Print) Ballard Se DEATH gust é” 19 ‘$ 
%. SEX | © GOLOR OR RACE) 7, SINGLE, MARRIED, 3. DATE OF BIRTH S. AGE last birthday [Tf under, T year piTunder 24 bra 
Male White DONE AYORGED. 7-8-1903 52 See | ays | F e-]| ¥ 
Tos. USUAL OCCUPATION (Give Kind of work] 10b. Kino oF Business om | 11. BIRTHPLACE (State or foreign country) 1, ag or WHAT 
ro) gone durine.jnoet of wor ae even if retired) | | INDUSTRY Rentws | yee 
Zz cai operator =e o 
5 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Dee Parks Rebecca 
a 15. Was Deteneo ayer yer ra ARMED ce 16. Socrat, Security No. 17. INFORMANT AND ADDRESS = [> 
3 7 year, give war or dates o! 
x CP a lary as _ __Hospital Records 
= 18. MEDICAL CERTIFICATION INTERVAL BE 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset aNp DEATa| 
> 
i art O Z . 
ta immediate cause ... Myocardial Infaretion... |_days 
zg Antecedent cause(s) | 
a Diseases or conditions, if any, @).. AYteriosclerosis Heart. disease FOALS. con 
Sj 02 bX giving rere ieeeeya — 
oO ii hs er —— a ~Teronbosi th d 
= 11. OTHER SIGNIFICANT CONDITIONS” eee e Coronary_artery days 
Conditions contributing to the death but aoe chosis et h C.N.S fXlis . ears 
related to the disease or condition causing death. 3 
Toa. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | ‘OPSYT 
Ye D NoO 
t ] 2. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, | (iTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF sp ghia bide, ete.) ! 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Iiour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m | Wok Ott work O J 


22. I hereby certify that I attended the deceased era 19 


WPM and that death occu 


Wipe 
abe 
Gay 


23. eee OT a DATE 
OVAL (8) » 


F CEMETERY OR CREMATORY LOCATON (City, 
4 we 
24.,FUNERAL DIRECTO: 


7 ae Pe 


, to. 8-6 


; 19.55., that I last saw the deceased 


DATE SIGNED 


t_6- 


Gtate) 


ys m., from the causes and on the date stated above. 


/ Aug 


town, or county) 


L, Whee 


i ie 


VS. Al5 — 10-53 


o 
z 
=) 
a 
z 
a 
fa 
oe 
o 
i 
a 
al 
> 
me 
a 
wn 
a 
4 
z 
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al 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)'762) 


7622 CERTIFICATE OF DEATH Reg. Dist. No. Foe OS... 
1. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ca yyo tf MARYLAND state Mayyland county Coyrol// 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sle outside torporate limits, write RURAL and give nearest town) 
OR and give Tir town, e (in this place) : 4 
rowan “AR uik ykesville | 20 years Town Qural ~ Sy Kesuille x 


HOSPITAL OR 
INSTITUTION OR Se tw ADDRES, . 
[ STREET ADDRESS he Cag 4 Bay Road Hou €e 2- Syicesville Streaker Read 


3. NAME OF (First) (Middle) (Last) 4. oore (Month) (Day) (Year) 
DECEASED: 
DEATH: : August 17 1195S” 


STREET (If rural give location) { 


(Tye or Prin) Blanche Everett Pickett 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, |] 8. DATE OF BIRTH: 9. AGE last birthday] Ir Unoen | vean| Ir UNOER 24 Hna. 
RACE; IDO . . Months| Days | Hours{ Min. 
Femele| whrte (SrecitY): Married | van. 18, 187¥ Gif Fn 


Oa. USUAL OCCUPATION (Give kind of Tl. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired) Hou sevei fe AP Mery land. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Augustus Riggs Bidinger Mary Henrietta Ritte, 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


COUNTRY? 


13, Was DecKAseD Even In U.S, ARMEO Forces? | ts. Social Security NO. 17. INFORMANT & ADDRESS: 
(Yes, po, or unk. (It Ye, give war or dates = my rt le G. B; dinger Finksburg md 
fo, of service) get , = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3% 
ry tf cL 
cis IMMEDIATE CAUSE (A) Ceveb val Hewovy hage [t heurs 
DUE TO 


ANTECEDENT CAUSE (8S) 


. = get 
DISEASES OR CONDITIONS, IF ANY. (B) Ay pavtensive Cordiovascy lor Diseare 6 yeors 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] wo Bet 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING 216. PLACE (Home, farm, factory,| 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. es, at work 
22, I hereby certify that I attended the deceased from June 1,195, to Avgurt, 1945, that I last saw the deceased 
alive on A voust. Me, 195. Se and that death occurred at qu A.M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
CAMS, Lec bave€e Pat Airy, , hed. —S 
23. REMOVAL ereciray | DATE THEREOF | NAME OF cere nm | OATION (City, town, or tee (State) 
REMOVAL (SP 
8-20-1955 Poplar Springs Howard Co,.,Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATU i | 24, FUNERAL DIRECTOR ADDRESS 
py) ea > | Abs C. M. Waltz, Winfield,Maryland 
| LAG 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
‘il LENGTH OF STAY 
OR (in thi i 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF F i Mi 4. DATE 
DE of OF 
(ype or Print) DEATH 


7 SINGLE, MARRIED, 3, DATE OF BIRTH 9. AGH lest birthday | lfoder year |tunder24 bre, 
WIDOWED, DIV! De , / nthe | Days | Hours | Blo, 
4 (Specify) Te oS yn. 
Toa, USUAL OCCUPATION (Give kind of work 3 Ti. BIRJAIPLACE fState or foreign cOuntry) 12, Crraen or Wuat 
done during most of working fife, even if retired) Country? 


ion carefully. The correct age 


13. FATHER’S NAME 
! 


15. Was Deceasep Ever In U.S. 
(Yes, n0, or unknown) | (If yes, give war or dat 
jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


Od 


Immediate cause () 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)-- 7.5 
giving riee to the above cause 


stating the underlying cause inat_ 
«) 


i. ER SIGNIFICANT CONDITIONS 
Conditions contributing te the death hut not | 


related to the disease or condition causing death. 5 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., etc.) is = 
HOMICIDE INJURY 


‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fe) | While at Not While | 
INJURY ™, Work O At work 1) ba 
= 
22. I hereby certify that I attended the deceased trom. YAS >.., 19d, to. Ber 7 19.%.4., that I last saw the deceased 


ind that death occurred at...A... Rm, from the causes and on the date stated above. 
(Degree or title) ADDRESS r DATE SIGNED 


REMATORY ys ON, (City, to y poe 
LP Le Cad Ant B-a 
PYSIGNATURE-, 7 > 24, FUNER: ‘On WrEe foo 


wr 2. Kiahklig \%j 


a Cd i= 
MARGIN RESERVED FOR BINDING | »™ 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 76 
7638 CERTIFICATE OF DEATH Reg. Dist. No. By 


- PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF i) 7 


COUNTY MARYLAND STATE * 4 COUNTY 


cay (If, outside corporate Lea write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and five nearest town) 
and. Sy earent. Pree. y (in this er 


ye Town es Pee ba, tos TOWN polh UL LD joe 
tak 


SE on Spg ped Sh Hh) EOE 5 Rope py 


{STREET ADDRESS a 6 2 4 L/ QAwvk 


3. NAME OF (Firat) (Middle) asa 4. DATE (Month) (Day) ear) 
DECEASED: " OF 
(Type or Print) Heber Enact Prempas | DEATH: 2 6 19.9 S~ 


~|6. COLOR OR |7. SINGLE. MARRIED, 
WIDOWED, ots. RCE! 


7) GEX: 
lurekh whee wed (Specify): 2's 


iss USUAL OCCUPATION (Give kind of 


8. DATE OF BIRTH 


IP7T0 


9. AGE last birthday 


Soh as 


11. BIRTHPLACE (State or foreign country) : 


Jr unpens ye 


UNOER 24 Has. 
Months 


Hours | Min, 


: 


108. KIND OF ‘BUSINESS 


7 
work done during gost of working life, OR INDUSTRY: 2 eg ne at 
even if retired): {, eg ts a Pr 2 rece ck Aa Es ~alired 
13. FATHER'S NAM 14. MOTRER'S MAIDEN NAME: 
AAn 4 AAA 
13, Was DECEASED Even In U.S, ARMEO Forces? | 16. S0ciat Srcunity No. vi INFORMANT & ADBRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
AAD of service) A> ; # 62 in CTW 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aor! wp Maule operat mofaretir» | das wicks 


IMMEDIATE CAUSE 
DUE TO 


ANTECEDENT CAUSE (8! g, be oe. : alts 
DISEASES OR CONDITIONS, 1F ANY, «By COV l Az) Maine 


GIVING RISE TO THE ABOVE CAUSE DUE "Sy, 


STATING UNDERLYING CAUSE LAST. A 
ial i. es! Va Aitrs leans ye tani nares i: ba- at, -e00 Veg 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ©, (5, < , Gag ree USO 5 
TO THE DEATH BUT NOT RELATED TO THE a) ees = aa) Las 
DISEASE OR CONDITION CAUSING DEATH. QU >? 3 
T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
ees 20. AUTOPSY? 
——— ves] NO ape 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


lOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2'p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby ry Je" that I attended the deceased from 2. i 4, , 1935; to Pi] ae , 1924 that I last saw the deceased 
alive on 1995, an, } that death occurred at 7 1p M, from the causes and on the date stated above. 


sive on £): Tre er. 7 hicdD ee SPB ee y Lie heal Wits 


23, BURIAL, EMATION, | DATE THEREOF | NAME OF, CEMETERY OR CREMATORY | LOCAT. NN {City, town, or gour 
ca 


OVAL (SPECIFY) 
* | 9-20-85 Cheez 
SE etna LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIR ADDRESS, 
3 s o 5) 
a s"'Y, /t55 |\_(? Hhttter Zileet  bawk, bee [eltbt af td mf, 


AS ee 


A 


“a 
da 
> 


Bue RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefilly. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07623 


7585 CERTIFICATE OF DEATH Reg. Dist. No.. Oo al 
T. PLACE "Tas, —_ i 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wyle MARYLAND STATE CouNTY <i 
fea (If outside corporate limits, write RURAL} kes OF STAY ss (If outside orporate limits, write RURAL and give nearest t 


ca) aan and give ngarest town. ‘in this place) 


Sjho|_ Ss [yt aezade 
Bory a Pe na eS (if ryral give location) at 
TUT. E: 
Gostreer appress //7_ § few Sr Ve {hei SY: 


3. NAME OF Li fs ed Month D: Year) 
DECEASED: nipst) Oiatey (Last) (Month) ‘ i (Year) 


(Tyne or Print) CHAR LE Ay Re EED DEATH: 3 Sf 


5. SEX: 5. SOLOR OR _| 7. SINGLE. MARRIED, | . last birthday Ir oe TF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED Months) Days | Hours | Min. 
a7) A F (Specify) : si 
“Toa? USUAL secu rton, cise kind of | 10b. KIN 12, CITIZEN QF WHAT 
work done during mont of working life, COUNTRY? 
even if retired) s 


13. THER'’S NAME; 


D. Kd 


‘ASED EVER IN U.S.ARMED Forces? 
, No, or al (If ne, give war or dates of 
servi 


16. Socran Security No.:| 17. INFORM. & DRESS: - 


ss 


18. MEDICAL CERTIFICATION Lee, 
ee © CONDITIONS DIRECTLY LEADING TO DEATH Onset Bs Vie 


ry ediate i 


Antecedent causes (s) 
Diseases or conditions, if any, 

giving rise to the above cause 

stating tl 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Mines OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work 0) At Work [) 
22.1 ip Loy that I attended the deceased fronting ie ae 198 , 19: ww; that I last saw the deceased 
/ Ap eon. ad. t 199: ie and that death occurred at . 23 ¢ from the causes and on oth date stated above. 
( siete fo aes (Degree or ig ‘ADDRESS Pare SJGNED me 
rhb ‘ 12 AL 
3. Daas 27 ch Nee age NAME, OF) CEMETERY OF ORY OCATION i town, or county) (State) 
hig eat Atel namges al ‘ 
y Su OE: E REC'D BY LOCAL) REGIS fot Sb pute ADDRESS 
REGISTRAR es () 


Gad f 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


5) 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


t- 


tion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARCA SAT DEPARTMENT OF HEALTH—BALTIMORE, 18 {4624 
D4 CERTIFICATE OF DEATH Reg. Dist. No. 


» PLACE OF DEATH: 2. USUAL RESIQENCE (HQME) OF DECEASED: 
Soave oO 
COUNTY MARYLAND STATE COUNTY, 
CITY (If outside corporate limits, write 4 LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR a ive nearest ) (in is place) OR 2 2 
DX Fw TYR Ee fown Baltimore City BV ol. uf 
—* HOSPITAL” OR 9 | 5 STREET (If rural give location) 
INSTITUTION OR rie g utd Wea » ADDRESS ___ i . 
STREET ADDRESS | i 
= = <= 
3. NAME OF First} (Middle) (Lact) 4. DATE (Month) (Day) (Year) 
DECEASED: r Gc. Rb oF 4 ~ 
{Type or Print) ‘' DEATH: 19 55 
3. SEX: 6. COLOR OR [7° SINGLE. MARRIED, —) 8. DATE OF BIRTH: 9. AGE lest birthday| tr unoen 1 vean| Ir unpen 24 Has. 
M CF alee tay . 5 ='|2 -93 62 ve Pie Days | Hours| Min. 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: r COUNTRY? 
even if retired): ww we é i 


14, MOTHER'S MAIDEN NAME: 


Core Jeytin 
‘Yo ean “os 
Hoipita Recor oh 


13. Ogg nee + ; R PB) ae 


(8. Waa Deteaseo Even In U.S. Anweo FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


18. SOclAL Security No. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


r eared ie) Co Yo Ww Qu 4 Ocelyai ou UO 


DUE To 


ANTECEDENT CAUSE (8> . . . 
DISEASES OR CONDITIONS, IF ANY, «B) V \ itvel Deiini iit Jingu ddivius ada, za |S 
\ ] 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 


TO THE DEATH BUT NOT RELATED TO THE ‘Jol Ze joyrtur A 
DISEASE OR CONDITION CAUSING DEATH. _ SUM ee put o& 2k 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21e. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) ) 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Iv.= USSR, ’ 1921, to t= i Sy 19.55, that I last saw the deceased 
alive on tds Soke .19 ae , and that death occurred at 6 ~ p™, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
y de By M.D. byheoy f S- 19537 
23. BURIAL. coal DATE THEREOF NAME OF CEMETERY OR EREMATORY ol oct town, @r county) (State) 


"SOTA | aug. 8 1955 LOUDON PARK @EMETERY\/ BALTIMORE ,CITY MARYLAND 


DATE REC'D BY Local 
REGISTRAR / 


REGISTRAR’S SIGNATURE RAL 
fp» £7 
as Lod 


ive © Heht 
4 4510 LivpePty® Hghts 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07625 
7625 CERTIFICATE OF DEATH Reg. Dist. Now... 2Goccun 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry GEL 


1. PLACE OF DEATH: 


COUNTY’ MARYLAND STATE 
CITY (If outside corporate Himits, write RURAL LENGTH OF STAY CITY (iH outside corforite’himits, Waite RURAL and give nearest town) 
(i pla 
9g % TOWN 
HOSPITAL OR STREET (if ryral give location) 
INSTITUTION OR ADDRESS / 
% STREET ADDRESS// si WA . 


3. NAME OF 4. DATE Month Day) (Year) 
DECEASED: vey OF (misnth) . 
(Type or a DEATH: 

5. SEX: <ou Le if 


OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


11. sles (State 4 foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


ARozo Forces! 
war or dates of, 


: le! 
(Yee, no, or unk.) | (If Yes, git 
ce) 
18. MEDICAL CERTIFICATION hen Sere 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


50.0 ee. 


Immediate cause (a). 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Nofh~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oe office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While 
INJURY m. | Work O At Work () 


22. I hereby c pals) ia I attended the deceased from ye 419.3 to JF. fo ..y 19.20, that I last saw the deceased 
a Ty ’ 19.905 ; and that death occurred at /// , from the causes and on the date stated above. 


i or title) ADDRESS DATE,SIGNED 
oy A‘ lorctene Mk brofst 


Meroe Crcapcer: CEMETERY OR CREMSTORY LOCATION (ity; town, orgounty) (State) 


ae | R I ch Mitel Pctt, 


12 
a 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


The correct 


please write the causes of death clearly and le; 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7627 
7626 CERTIFICATE OF DEATH fig. Dit: Wel ac 


1, PLACE OF DEATH: 2. USUAL RESIDENCE 


COUNTY Corrytt MARYLAND STATE 


CITY (If outside corporate | 


‘its, write RURAL| LENGTH OF STAY CITY ee outside corpofpte limits, write RURAL and give nearest town) 
oR and give negrest town) in this place) OR 
»  ascsiahar BOOT , a VIM Boy OG -/ 


ME) OF DECEASED: 


COUNTY 


HOSPITAL OR nl {if rural give location) 
INSTITUTION OR ADDRESS 
(ar4) STREET ADDRESS — x 
3. NAME OF i ji 4. DATE Month: ‘D: yy re 
DECEASED: Bey (Middle) 5 (Last) DA (Month) (Day) — (Year) 
(Type or Print) WOS LCEOMAWY DEATH: 19 S5— 
5. SEX: $. SOLOR OR RRIED. 8. DATE OF//BIRTH: 9, AGE iast birthday :| [fuNpER 1 year |Ir UNDER 24 HRS. 


Hours | Min. 


RACE: DIVORCED, S 
Eee: 1¥- 1863|__ 9 2— 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS 0] 11. BIRTHPLACE (State or foreign country): 
work done during mogt of working life, INDUSTRY: . 
sven if retired) = J Car stl ly. 
13. FATHER’S NAME: < 14. MOTHER'S MAIDEN NAME: 
, Raaede-ant berry 7 


15 Was Deceasep Eyer IN U.S. ARMED Forces? 
eed 


(Yes, no, or unk.) f Yes, give war oy dates of 
=a |sfrvice} Za 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 


ey 
Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


UM'S .4. 


17, INFORMANT & ADDRESS: 


Ltgmnnen Wir Tinney 


Interval Between 
And Death 


16. SocIAL Security No.: 


Antecedent causes (s) 

umecaes fe ones aos if any, 
giving rise to je above cause 
stating the underlying cause last, DUE TO 


fe) 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION % 20. AUTOPSY Tf 
| Yes {]_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or. office bldg., ete.) | 
HOMICIDE INJURY 
RTE (Month) (Day) (Year) Gilour) INJURY OCCURED HOW DID INJURY OCCUR? 
it 
INJURY m |W  tweeto | 


22. I hereby certify that I attended the deceased from Ee 955. , to ae aE 19. ie that I last saw the deceased 
alive on! AP... 19.82, and that death occurred At the « causes and mi the date stated above. 


SIGNATURE( (Degree or titie) DRESS ATH SIGN’ iia 
23. BURIAL, CREMATION, |. DATE T! 1 0) NAME OF ewig LOCATE ait Ad. 2 OF €0' (State) 


ty 
ona Sree 24, es oh G. te, 


DATE eee tee LOCAL} om TRAR'S SIGNAPURE DDRESS 
a ye ~o¥ np? .d) 


W(= 


a, RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


PLEASE WRITE 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aay: 


Ohed , 
7627 CERTIFICATE OF DEATH Reg. Dist. No... A 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 5 
county _CARRO. MARYLAND STATE Maryland _ county Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town} 
or and give nearest town) (in this place) OR % 
TOWN Rural - Sykesville 10 days TORN J.shespsburg. 9... = hfe 
ILOSPITAL OR STREET (if rural give location) 
ee a OR " : 5 ADDRESS / 
fs EET ADDRESS Springfield State Hospital none 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) OTHO JAMES S{ITH DEATH: 8 129 55 
5. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER J year |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mone Days | Hours | Min. 
M W (Speelty): Widowed | | unknown 192 id | eae 
“Yds. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
teen if retired) ® own (ZZ a USA- Maryland : USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: ? 
Otho Smith Ann a ¢ 


17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 

(Yes, no, or unk.)| (If Yes, give war or dates of . i 
Zak « Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ax al hemorrhage... 


Immediate cause (8) conn 
DUE TO 


16. SectaL Security No.; 


Interval Between 
Onset And Death 


BATE sr 


Antecedent causes (s ss 
Dene cree i day, ) . Hypertensive 
giving rise to the above cause eae 


stating the underlying cause last, DUE TO 


() Chronic _nephri. 
™ Conditions contribating to the death but not Chronic Brain Syndrome associated with | 


related to the disease or condition causing death. unk: 
19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY 
| Yes fj Nef 
21. ACCIDENT (Specify) PLACE (one farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF y omer bldg., ete.) | 
HOMICIDE INJUR’ 
ld (Month) (Day) (Year) (Hour) BOER OCCURED HOW DID INJURY OCCUR? 


cardiovascular. disease. years 


ile at Not While 
INJURY nm. Work o At Work [ 


22, I hereby certify that I attended the deceased from ..0/3.......,19.5., to .O/Ju......... , 19.55, that I last saw the deceased 


‘e Hie Theoy 19.0.9 5and dist death o upred at .3:))5..PM. DSFrom t the causes and on the date Stated above. 


' p 5 kesvi lle Maryland 8/1 ees 
ME OF CEMETERY Cc aaTORT LOCATION (City, town, or count 


spect) 
lane 
fe C'D BY LOCAL} rs FUNERAL ADDRESS 


ase wile atts Calter) | iFM, 


VS. A15 


we 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7628 


CERTIFICATE OF DEATH 


Reg. nia Ne 6Yy 


I. PLACE OF DRATH: 2 


county Carroll Mal 


(LAND 


USUAL RESIDENCE (IOME) OF DECEASED: 


UNTY 


a (If outside corporate limits, write RURAL] Li 


‘OF STAY 
and give nearest town) 


ENG this place) 
2 ¥, Tie p 


state Maryland - Washi 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Xx fown' Rural = Sykesville Town Hagerstown BO Fs 2. 
HOSPITAL OR STREET (If rural give location) 
4“BIREET ADDF OR ADDRESS 
/9 STREET ADDRESS Springfield State Hospital 230 Alexander Street v 
3s NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MYRTLE SPRANKLE BEaTH: 8 _h 1955 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR} IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months; Days | Hours | Min, 
Female | W (Specify): Divorced as | 


10a. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINES! 
work (ae ag most of working life, INDUSTRY: 
even 
none 


11. BIRTHPLACE (State or forelgn country) ; 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 
Augustus Sprankle 


| 1 HOTRSES ROR WARE 


Laura Sprankle 


18 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
none 


17. INFORMANT & ADDRESS: 


Record, Springfield State Hospital 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Heth e 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (a) ..Cerebral thrombosis 3 weeks 
Antecedent ) le 

ntecedent causes Z 3 
Arora den iesures (6) he Arteriosclerosis years... 
giving rise to the above 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS Tronic 
Conditions contributing to the death but not 
related to the disease or condition causing death. cerebral a 

19a. DATE OF oor oe | I9b. MAJOR FINDINGS OF OPERATION 


rain syndrome associated with 


. AUTOPSY 7 


Yes] Nop 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INsury = 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work O At Work a 


22. I hereby certify that I attended the deceased from Lee 18... 
» 19. 5S. . and that death Aca at 


alive on 8/4 / 


,1955.., to ..8/a- 


12.15..AM. DSTérom t the yy Nate on the date stated 


» 19 56, that I last saw the deceased 


above. 


ELT, (Degree y i /s DATE ay 
ae DATE be Bd NAME OF ga. OR SREMAT* Mp M ag town or ee ae 
MONA sos a 2 > 
Tye ik pects A ah 


One E a a Fron 


FUNERAL DIRECT; 


VANE 


GIS" 
Leog. 2 JOSS | 2 UL, Zeer) leer) 


6p por h fe Of. PIP | AL 
Peyee 


Bre 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. AIBA - 5-53 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


763! 


fo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2% 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland county Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest, town) (in this piace) OR 
TOWN Rural - Sykesville 17Y 9M 22D TOWN Cumberland O/.08 
HOSPITAL OR STREET (If rural, give location) 
STITUTION OR - . e ADDRESS 
STREET ADDRESS Springfield Stete Iospita 10 N. lee Street v 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) — MARY EDITH STEGMAIER | DEATH 
5. SEX? & COLOR OR 7 SINGLE, MARRIED. | | 8. DATE OF BIRTH: 9, AGE Test ee TF UNDER | YEAR | [F UNDER 24 HRS. 
- 4 YW | (Specify) : iS | "ftom Days Hours | Min. | Min, 
10a. USUAL OCCUPATION (Give kind of | 10b. exh Ge BUSINESS’ 0 1. BIRTHPLACE (State or 6232 country)? 1 CITIZEN OF WHAT 
work done during most of work life, | 
even if retired): none \ any ” ‘ ph ‘ 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
gnatius Ste gnai | herine Ma 


15. Was Deceased Ever In U.S. ARMED ForcEs 7| 


i 
(¥es, no, or unk.)| (If Yes, give war or dates of | 1% SOCIAL Secuatry No.: 


17. INFORMANT & ADDRESS: 


Gf Bi aS Asck Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION 
INTEAVAL BETWEEN 
L ens gd OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND, DEATH 
) 35 
Irnmediate cause (a)... So ed 


Antecedent cause(s) 


Diseases or conditions, if any, _ (b).. E46 Ay + “. 


giving rise to the above cause DUE TO. 
Smiter sna Atego 0 bry ¢ pape Bodh 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 


ITION CAUSING DEATH. Mental Ldeticieney.. f | 62 years 
19a, DATE OF OPERATION: 


1%. MAJOR, FINDING OF pepe E 20. AUTOPSY? 
Dore Yeagy’No O 
2a. EX AL CAUSE WAS 2b. PLACE (Homé, farm, Sere Bie. (Ci (County) S 
PRIMARY (j or CONTRIBUTING 0 street, office bldg., efe., 
CAUSE OF DEATH. firury¥ by Carroll M, = 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRE 2if. Se DID INJURY Aabeiga 


Deter 7 20. 55. Py| iat. Neca Patjent,s led r_anbther patients 
22. I hereby certify that I took charge of the remains | above, held an Autopsy ff, Inspection (, Inquiry ), and 
find jthat death resulted from: Natural causes [], Accident $§, Suicide [], Homicide [1], Undetermined cause [j. 

SIGNATURE CIIEF MEDICAL EXAMINER ATE SIGNED 
ow, DEPUTY MEDICAL EXAMINER a y 

J v ? M.D. ASSISTANT MEDICAL EXAM. VO AS 

RIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

4 oi OVAL (Specify) = | 2 23 ss | ‘a ft y / 


Are REC'D BY LOCAL | REGiSTRAR’S SIGNATURE 


4) REG, 


A 


* 


VS, A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7630 


02631 


Reg. Dist. No. 


1, PLACE OF weet x one RESIDENCE oi OF DECEASED: 
Avro Batti rusee 
COUNTY i MARYLAND rane COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ani aK Nearest tawn, (in this za OR “ai > 
TOWN 1h ‘elviue {f TOWN un alk We 7 - Ry 
HOSPITAL 5 n te STREET If rural give logation) 
INSTITUTION OR jer “ de NID . ADDRESS . R 
STREET ADDRESS i ta l4o 3 Nov kn Psiud 7. ri 
3. NAME OF Cetle (Middle), * 4. DATE REN (Day) (Year) 
DECEASED: eerure o ze Atak OF 9 a iy 
(Type or Print) q 4 14 mer DEATH: 7 19S 
5. SEX: 6. —- OR |7. ag aE 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR «year | Ir unpen 24 Has, 
F : , 1% . Zell - gs 0 ars, | Months | Days nF | Min, 
Ox. USUAL OCCUPATION (Give kind ef[ 108. KIND OF “BUSINESS 11. BIRTHFLACE (State or foreign couptry): [12, CITIZEN OF WHAT 
work done during most of worn ated { Ut | COUNTRY? 
even if retired): JUD a a, 5 aU UA-Te V VA J 
13. FA ae NAME: 14, MOTHER'S MAIDEN NAME: 


wv Miter 


We se 


18, WAa DECEASEO EVen IN U.S, AnMEo FORCES? 


(Yes, no. or unk.) (If Yes, give war or dates 
ia of service) = 


o- 


18, SOCIAL Security NO. 


V Vr 4 
17. INFORMANT & fen 
fecord 


HOyoi+ a | 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


G2%l, CAUSE w Cer CSAS Yeebivvia wd ds t 
ANTECEDENT CAUSE (8? PeeG: ia Deas 
DISEASES OR CONDITIONS, IF ANY. (> LOVGa Way u rd € = Ds 
GIVING RISE TO THE ABOVE CAUSE py To 
STATING UNDERLYING CAUSE LAST. 
(ey 


TO THE DEATH BUT NOT RELATED TO THE 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 196. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (| NO 


21a. ACCIDENT WAS UNDERLYING [J 
JOR CONTRIBUTING [] CAUSE OF DEATH 
CIF EIYHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ic. WHERE DIO 
INJURY OCCUR? 


(City or town) (County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Whiie oO Not while 
M. at work at work 


22. | hereby certify that I attended the deceased from C= 


e \ 
alive on .0..07...2. , 19 S 
SIGNATURE 


LA 1987, © 2 — 7 


. 19.99, that I last saw the deceased 


Ly and that death occurred at ei w M, from the causes and on the date stated above. 


Slate DATE SIGNED 


hp bar- G-J-/4, 


: 
Gurlned Seutulled 4D. Spniustild 
23. BURIAL, ell DATE THEREOF 
3 MOVAL (SPECIFY) 
| feecrg E 
DATE REC'D’ wiatee 


REGISTRAR. 
Ge “Ze Ass 


a oe 
eee 


ye che pit haps Y Ft yal A tieh 

pe 

¢/ /1fg oS. Op 

R GISTRAR'S aw Fer a A RAL oo. 
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lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07633 
Reg. Dist. No. DPR caw 


763! 


COUNTY Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE county Carrol] 


(ind (If outside corporate limits, write RURAL 


and sss! neat LENGTH OF STAY 
Town" ur 5 ire We 


in this place) 


OmyY {If outside corporate limits, write RURAL and give nearest town) 


rown Rural, Nr. Westminster x 


estminster 
HOSPITAL — 


INSTITUTION OR. 


G0 STREET ADDRESS Westminster, Md. Re D. 3 


STREET (if rural give location) 


Naas Westminster, Md. R. D. 3 


3. NAME OF (First) 
DECEASED: 
(Type or Print) Milton 


(Middie) 


Wesley 


4. Kg (Month) (Year) 
DEATH: 


8/5/55 19 
OF BIRTH: 9. AGE last birthday 


(Last) | (Day) 


Swenk 


8. DATE 


Fé. 


5. SEX: Ss. COLOR OR | 7. SINGLE, MARRIED, 
RACE: IDOWED, DIVORCED, 


Male (apentys Widowed. 


:| Ir uNveER I Year| ir UNDER 24 HRS. 
Months) Days | Hours | Min. 
10, 1873 82 yrs | | 


“Ta. ENS = ot xe ane of 
wor! ne during Spee of ze, ts 
even if retired) on Ret ir 


Net torn 


| 10b. KIND OF oe OR | it 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN 0 OF WHAT 


Carroll County, Md. U 


13. FATHER’S ae 


William Swenk 


14. MOTHER'S MAIDEN NAME: 


Susan reste 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
we no, or unk.)| (If Yes, give war or dates of 
oO 


16. SOCIAL SecuRITY No.: 


None 


service, 


17. INFORMA: ADDRES ent 


Se Tan: Ma. R-3 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


ao 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE T! 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lk 


MEDICAL ate 


Interval Between 
Onset And Death 


19a. DATE OF apeey | i9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes []_No (~~ 


21. ee a 


HOMICIDE 


(Specify) 


= 


office bidg., 
ferry 


eee (Home, farm, 2 sre | (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) 


(Hour) 


TIME (Month) Bee OCCURED 
OF fie at Not While 


INJURY Work th At Wor 


HOW DID INJURY OCCUR? 
ea 


22. I hereby certify that I attended the“deceased from ..' 
3, 19.:3..$and that death occu: 


alive on GA-tt- 
SIGNARY ite i (Degree or titie) 
i e 


& 
i ke we to Gor ., 1X7 Sthat I last saw the deceased 
AMe, from the ponnaee! and on the date stated above. 


ADDRESS ey aa 


23. aa CREMATION, 
BUST” (Specify) 


8/¢ Jeg EMETE! 


R R Ci [ATORY LOCATION (City, town, 0} fax heii. 


ees Valley Cemetery 


Nr. Westminster Carro 


DATE TAR BY af! ein 2 gage 


24. FUNERA IRECTOR ADDRESS 
Attar tom Littlestom, Pa. 


IN RESERVED FOR BINDING 
'ADING INK. Supply every item of inform: 


\y 


PLEASE WRITE PLAINLY, WITH 


VS. A15 


By 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND yeas ea OF HEALTH—BALTIMORE, 18 07634 


Items 4,9,FilmG185 8-22-55 et : 
7630 CERTIFICATE OF DEATH Reg. Dist. No.4 
1. PLACE OF DEATH: 7 


COUNTY Carnet MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY Monitor 


CITY (If outside corporate Jimitsy valle RUNAL|LENGTH OF STAY| CITY (If outside corporate limits write RURAL and give nearest tow 
YX Town Sue es 4 TOWN eae 47 K= a 
eee Sd ee i — 
/.S STREET ADDRESS Pap lb 5; SOF ShinThA.ume Ave. io 
3. NAME OF (Ficat) (Middle) hast 4DATE , (Month) (Day) (Year) 
Crype or Print) (6) SCAR | A BLE R | Bkarn: August 12, 19 55 
3. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


peel) V) 3 pre Me f- =8/ \4 


“10s. USUAL OCCUPATION. .Give kind of 10b. KIND Ok aes OR | 11. BIRTHPLACE a2 or foreign country): 
work done as it of working life, INDU! 
even if retired) 
’S MAIDEN NAME: 


13. FATHER'S NAME: | 14. MOTH: > 
/akter ; A a op hs-.. fs 
a Sacunny Noi) 17. INFORMANT © ADDRESS: -yeya, GLOOL Taddac - maar 


5. SEX: [*% S. Hore OR 


7. SINGLE, MARRIED, 4 


9. AGE last birthday:| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
3 F, + ts ona Days | Houre | Min. 


12. CITIZEN OF WHAT 
UNTRY ? 


* o 


15 Was Deceasep Ever IN U.S.ARM® Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a service) uu ee 2 / 3 Fathom db. ‘A -, Kervos-agfhon 
18. MEDICAL CERTIFICATION Fntecval| Retrsael 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LYS X Seeks Q- vt 
Immediate cause (a). PRE 2 aie rrr af gedit cco OE 
DUE TO. a) : ‘ re ee 
Antecedent causes (s) Hay ¥ 
Diseases or ance S (any, (b) 
Ove 
ing the underlying cause last, DUE TO , 
tA, 


Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Po rAd 5 

related to the disease or condition causing death, « fs 

19a, DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY f 
Yeut) Nowe 


Cas 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| ~ (GITY OR TOWN) (COUNTY) iy 
SUICIDE v if . 
‘HOMICIDE <4 | Of ny bia i. Dore Sy ae ee Carte of 
TIME (Month) (Day) 4 (Year) he INJURY OCCURED OW DID INJURY, OCCUR? 
fusury 2 Olro4 655, wt Work Br — = f ee -abnt erord, hale, uot 
22, 1 hereby “Ap that I ee the deceased from {4 = A (1-8, 1 S.n1m, 1455, that I last saw the deceased 


ed, at sapere from the causes and on the one stated above. 


S ha. is, $/ info 


apa LOCATION (City, town, or county) (State) 


Tae enone dinaens bark. Rewd ,M 


REMOVAL 


(Specify) 


TOR ‘ADPRESS 


ik, 


WR 


RGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmation carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7635 


a) 
L9e, IY cIETO r) my N x <5) 
7833  CERTIE ICATE OF DEATH hep. DU eT 
1, PLACE OF DEATH: ~, USUAL RESIDE. (HOME) OF (4 ee 
COUNTY Ons notl MARYLAND <— 
CITY (If outside corporate a write RURAL 7 ee OF (STAY ciTY Sc. outside corporate limits, write RURAL er cL give nearest town) 
is place, 
TREET Mhacatpn? 
pe t J RESS 
3. NAME OF i 4. DATE. (Month D: Year! 
DECEASED: HARRY (Middle) (Last) pers (Month) 25 pay) ¢ = 
(Type or Pein DRA’ 
5. SEX: 8. DATE OF BIRTH: 9. AGE last bil 3 IF UNDER Zo YEAR |IP UNDER 24 HRS. 


pues Days pears Min. 


dl. OR f 11. yeh (st ‘or foreign country) : ; LAT OF 


1 LIARRY OR cn Pate MARRIED, 
RACE: cll) ge Seed, 
“10a. USUAL OCCUPATION. Give kind -* _— KIND OF B 
k pees during most of workipg life, Ltn - 


3. FATHER’S NAME: 


15 Was DECEASED |.S.ARMED Forces? | 16. SoctAL SecuRITY No.: 
(Yes, no, or unk.) (if Yes, give war or dates of 


240 service) 2 ‘) 
ig ee ul 18, MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH Cee sag aba 
ca os Was 
Immediate cause CB) aetnny 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (0) coe 


giving rise to the above cause 
stating the underlying caase last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py “mice bide ete.) tga: | 
HOMICIDE INJUR’ 


be ibe (Month) (Day) (Year) (Hour) gURY OCCURED | NOW DID 1NJURY OCCUR? 


oO hile at Not While 
INJURY m. Work im} At Work [1] 


22. I hereby certify that I attended the deceased from (AM4....).....,.19.54., to Caarn, Zod) 19.55", that I last saw the deceased 


° 
alive on Wi “+ i 9, and that death occurred a. SIM... from fe causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS s os aes 


ud nam 
RO} eo . 
DA’ EC'D BY fea 5 ae) ats 
= Cry" BL/ so ¥ —o 8 


